FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000065690 04-29-2005 90066 035 ****50.00
1. Entity Name
NAPILO ASSOCIATES, L.L.C.
Principa! Place of Business Mailing Address
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR 1 q 01 1 8 6 8
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suits, Apt. #, stc.
P g 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 20-1580983 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOCR Strest Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or prinled name of regislered agent and tile if applicable (NOTE: Aegisterac Agent signature requirac when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O delete TITLE Ochange [ Addition
NAME BAND, DAVID § NAME
SIREETADDAESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TITLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pelete TILE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-21P
TLE O Delete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIry . ST 2P CIFY-S1-2P
TITLE 1 elele TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1. 29
11. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity company or the recgiwtP or trugjes empowsged ja-Bxacute this report as required by Chapter 608, Florida Statutes.
/ =,
SIGNATURES P M David S. Band, Manager 3/29/05 941-366-6660
SIGNATURZAND TYRED Off JRaiTED uuls/o( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

7



