2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT =~ -

FILED

s May 31,2005 8:00 am

Secretary of State

DOCUMENT # L04000073900

1. Entity Name
NAPLES BEAD SHQP, LLC

05-04-2005 90044 049 ****50.00

JU407330

Principal Plage of Business Mailing Adgress

A0 O

2. Principal Place of Business 3. Mailing Acgress ]
1585 Pine Ridge Road SAME A 7 2
Sunte, Apt. #, eic. Suite, Apl. #, elc.
04272005 -LLG CR2E 10003
Suite 2 bk ooy
Gity & Stata City & State 4, FEI Number - o Applied For
Naples, FL 20 -1 735070 Not Applicabie
Zip Couniry Zp Country ; . $5.00 Additional
14109 COLLiEN 5. Carificate of Status Desired ] Foe Requirsd
8. Name and A of Current Registarsd Agent 7. Name and Address of New Registersd Ageni
Name = =
[“BENNETT-LYNN:M* e Tt n - B = e =
2085FIMBERBREDRIVE  [555 PING faite AG2D | Srastaddess (.0, Box Number s Not Acceptable)
NAPLES, FL 34109 Uit 2
- Clty FL | Zip Code
8. The above named entity submits this statement for the purpase of changing it registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Sigretrs, typed o panted name of (g e sy 1o if HOTE: Repistarsd AQInt sgnaiurs requesd when raimststingl DATE
Flling Foo Iz $50.00 Meke check payable to
Due by May 1, 2005 Florida Department of Stas

% MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES

me MGR T Detee e MER M Bbang ] Addiion
e BENNETT, LYNN M e LN M e INETT

STREET ADORESS | 2008 TIMBERLINE DRIVE SYREET ADORESS

o-SI-1¢ | NAPLES, FL 34109 wv-51-2P

™me MGRM 1 Detme TmE Mo~ o Crange 1 Addition
N BENNETT, CLAUDE L M QLAUDE L BeNeTt

STREET ADCRESS | 2008 TIMBERLINE DRIVE SIRELT ADDRESS

crv-s-2¢ | NAPLES, FL 34109 ay-51-¢

e 7 Detets TOE Iotawe T Addlion
AME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-1P CiTY-§1-29

TMLE ] Deietn e JChange ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

any-51-0r CTy-$T-2P

L —J Deite mE TJonge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry.51- 28 CTY-S1-2P

TRE Joeizs s JcCtonge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-0P CITY- 87 2P

kmitad liability company or the receiver or

11. | hareby certily that the information supplied with this fiing does not quakfy for the exsmpiion stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
incticated on this report is true and accurate and thal my signatwe shall have the sama loga) effect as If made under oath; that | am a managing membar or manager of the

a6 to exacuta this report as required by Chapter 608, Florida Statutes.
W " MEEM W 3010D (G3q) esyrz7sT

? Wlﬂﬂ IF GIGNINTE MLANADING MEMBER, MANAQER, ON AUTHORIZED REPRESENTATIVE

WM.

T LOgRAREES UETF



