v

2005 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091272

1. Endity Name
VERDI NAPOLI, LLC

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90039 027 ****50.00

Principal Place of Business Maiiing Address R4 q d 4
C/0 BOND, SCHOENECK & KING, P.A. /0 BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SITE 250 4001 TAMIAM! TRAIL NORTH, SITE 250
NAPLES, FL 34103 NAPLES, FL 34103
e > ~ RMIREI AT IAR M AR
2828_ Tamiami Trail North 2828 Tamiami Trail North
Suite, Apt, #, etc. Suite, Apt. #, elc. 04072005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida X [Not Appticable
Zip Country Zip Country . . $5.00 Additional
34103 U.S.A. 14103 U.S.A. 5. Certificate of Status Desired O Foo Flequirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUNDEL, ROBERT € JR
C/0 BOND, SCHOENECK & KING, P.A.
4001 TAXIIAMI TRAIL NORTH, SITE 250

NAPLES, F 34103%
. \ /g

Name
Ronald S.

Freedman

Street Address (f‘.Q B_ox Number is Not Acceptable)
2828 Tamiami Trail North

Gity
Naples

Zip Code

FL | 54193

the objlighjons |if regisigped

ent for the purpese of changing its registered office or registered agent. or both, in Ihe State of Florid

| am fapfiliar with, and accept

L |
“nyat
D’l'e

SIGNATU ¢t .Ronald S. Freedman, Registered Agent
Sigrifure. typed'ar printaed rfine of agent 0 T ek (NOTE: Registared Agen! signalurs required when renstating) i

Filing Fee is ss#o .- " Make check payableto . ; .

Due by May 1, 2005 ; Florida Departiment of State- =~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE 3 velete TITLE MGR O change B Addition
NAME RAME Ronald §. Freedman
STREET ADORESS sweersporess | 2828 Tamiami Trail North
CITy-§T-2IP CITY-5T-7P Naples, Florida 34103
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EY-S1-2P CITY-ST-2IP
TITLE [ petete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITE [ Delete TITLE Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS /) Q STREET ADORESS
CITY-ST-2P A / CITY-S1-2IP

11. [ hereby cenlify that lh?’information s%‘lpli

withythis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information

indicated on this(re is true and acgeur nature shall have the same legal effect as if made under oath; jhat | arp a managing member or manager of the
limited liability cqmpRyhy or the receive: red to execute this report as required by Chapter 608, Florida $atutes,
R87-UMLO
SIGNATUR 1d S: Freedman, Manager 5/ 2070 N Yeo
SIGNA hWiD TYPED OR PAINTED NAMJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / /)u‘ Daytime Phone #

/




