2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . Apr 13, 2005 8:00 am

DOCUMENT # L04000086881 ecretary of State
I+ Endly Name 04-13-2005 90214 026 ****50.00
MZC OF NAPLES, L.L.C. o '
Principal Place of Business Mailing Address
1553 BONITA LANE 1553 BONITA LANE zu“,\;x -
NAPLES FL 34101 NAPLES FL 34101
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Number Applied For
Py YRS 0Q7 Not Applicable
e Country Zie Country 5. Certificate of Status Desired )| $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T T -

VOLPE, MICHAEL J ESQUIRE

o, HOB'NS KAPLAN MILLER & ClRES| LLP Street Address {P.C. Box Number is Not Acceptable)

711 FIFTH AVENUE SOU'{H SUITE 201
NAPLES FL 34102 |

City FL | Zip Code

8. The above named entity submits (hIS staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .".

SIGNATUHE _
: Slgna.lula typed o printed name of mg:sxotsd agent and e 4 sopiceble (NOTE Regssterad Agem sngnarute tequirsd when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIRLE MGR . 7 Delsts TITLE [ Change [ Addition
NAME BERTUCCI, CHARLES ' NAME
STREET ADDRESS [ 1553 BONITA LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITt-§1-ZP
TIFLE MGR [ Delets TITLE [ change [ Addition
NAME MARTIN, JAMES T NAME
STREEY ADDRESS 1202 IMPERIAL DRIVE STREET ADDRESS
CITY-S1- 7P NAPLES FL 34110 CIry-$i- 2P
_UILE s e e e Oopetete 8 1me _— - - . [ Change 7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-s1-2F
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-st-21P CITY-ST-2IP
TLE ) 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-2p CITY-ST-2IP
TLE [ oelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-2ip ' CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to efecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%/’ Chados Peduccd 2/l /oa (Z3) 2210

SIGNATURE TYPED OR PRINTED NAME OF fﬁmﬁ MFAGING MEMBER, MANAGER, OR IUT"DR[ZED REPRESENTATIVE Dals \Daylm Fhone #




