FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P!EC)t'tyCNUMENT #L04000083491 02-14-2005 90175 022 ****50.00
. Entity Name
GMB OF NAPLES, LLC
Principal Place of Business Mailing Address
188 TOPANGA DRIVE 188 TOPANGA DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e S (AR MCTR RGO
Suile, Apt. #, atc. Suite, Apt. #, sic. 02042005 Chg-LLC CR2E0B3 {10/03)
City & State City & State | e FEI Number Applied For
[7ANR ¥ 4 IVval3 Not Applicable
Zip Country Zip Country . ) $5 00 Additional
. 5. Certificate of Status Desired (] Fon Hequuecll ana
6. Name and Address of Current Reglstered Agent R 7. Nama and Address of New Reglstared Agent

Name

VLAHOVIC, KATHRYN
188 TOPANGA DRIVE Siraet Addrass (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL “ Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printad name ol registered agent and Utw if applicabie. (NOTE: Registerad Agen! nignature required when riinatating) Va.. . . DATE -
: - BE (R ° i
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2005 Florida Departmeni of State
- [N R RN ) : ‘ +

9. - T MANAGING MEMBERS/MANAGERS 10. - - ) ADDITIONSI CHANGES
TME ~ | MGR O pelete TLE " 7O Change D Addition
NAME VLAHOVIC, KATHRYN NAME '
STREET ADDRESS | 188 TOPANGA DRIVE $TREET ADDRESS
crry-81-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIME MGRM 0 velete TILE [} Change 3 Addition
NAME LICUL, MILAN NAME
STREET ADDRESS | 141 WEST 38TH STREET; C/O ARNO RESTAURANT STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CITY-37-2P
TINE MGRM ] Detete TITLE {JChenge [ Addition
maE | TURCINOVIC, BRANKO NAVE :
STREET ADORESS | 3 MESSA ROAD e T =
CITY-ST-2I SYOSSET, NY 11781 CITY-ST-2P
TITLE O petete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [T Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
Tme O Delete TTLE S S [ Changé™ E] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS P R R S
cry-S1-2ip CITY-§7-2IP 3 ¢ e L

11. | heraby certify that tha informaticn supplied with this ftllng doe nap qualify for the exemptian stated in Section 119,07(3)(i), Florida Siatutes | further certify that the information
indicated on this report is true and accurat 192 atwrd shall have the same legal effect as it made under gath; that | am a managing member or manager 01 tha” "
this report as required by Chapter 608, Flerida Statutes. = *

2 {A]’ 1-216944- D¢ 27

TYPEUTR PRINTED MAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f { Den Daytime Prione #




