FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

\ LO4
P &?N?mﬁﬂ ENT # 104000085615 04-06-2005 90023 048 ****50.00
NAPLES G2M2, LLC
Principal Place of Busingss Mailing Address
182 BURNET CRESCENT 182 BURNET CRESCENT
ROBBINSVILLE, N) 08691 ROBBINSVILLE, N 08691
T S R R R TR ER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
‘ . R7-0130 05_[, Not Applicable
p Courtry Zp Country B. Certificate of Status Desired O f:'ggqﬁfdmom
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e — - ———— - .- | Mame- — - - —_ - [
MUNROE, W. BRADLEY ESQUIRE
230 E. VlRGINlA STREET Strest Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL. 32301
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of registered agent and tile # applicabls. (NQTE: Registerad Agent signature required when reinstating} DATE "

'

Filing Fee Is $50.00 Make chack payable o

Duo by May 1, 2005 ' ' e ‘ Florida Department of State
[y MANAGING MEMBERS/MANAGERS 0, . ADDITIONS/CHANGES
TLE IMGRM : O pelete f me - s RERRS [JChange £ Addition
NAME | MOSKOWITZ, MICHAEL PE B T
SFREET ADDRESS || 182 BURNET CRESCENT STREET ADDRESS
CTY-sT-2r ' ROBBINSVILLE, NJ 08691 CIrY-SF-2iP
TME 'MGRM 7 Delete TmE [ Change [ Addition
NAME | GUARINI, VINCENT E M.D. NAME
STREET ADDRESS | 136 BURNET CRESCENT STREET ADDRESS
ory-sT-2P || ROBBINSVILLE, NJ 08691 ciTy-ST-2IP
THLE MGRM [ velete TTLE [ Change  [7] Additlon
NAME ,GUARINI, LISA ARN j K03
STREET ADDRESS | 136 BURNET CRESCENT ’ STAEET ADDRESS T T
omv-sT-ZP [IROBBINSVILLE, NJ DB691 CITY-§T-2P
THLE 'MGRM O Delete e DO change [ Additlon
NAME 'MEISBERGER, KAREN D CRNA NAME
STREET ADDAESS | 182 BURNET CRESCENT STREET ADDRESS
onY-ST-2P |'ROBBINSVILLE, Nt 08691 ) CITY-§1-2P
mie : [ Delete TMLE O Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS.
CITY-S3-7tP CITY-ST-ZiP
THLE 0 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-II¢ l CImy-S1-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurat my signature shall have the same Jegat effect as if made under cath; that | am a managing mamber or manager of the

limited liability company or the recelvey or ptistee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZMeAea > Michael [Myskowitz 3-80-05 607-915-16463

GNATURE AND TYPED OR PRINTES RREEGDSKINING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




