2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000000366 ecretary of State
1. Entity Name
04-22-2005 90044 003 ****50.00
NARITA OF NAPLES, LLC
Principal Place of Business Mailing Address
6554 HIGHCROFT DRIVE 68554 HIGHCROFT DRIVE
e e H“”l" ||’ ||‘|' |”“ ||W II"| “m m“ ||m ||‘|| "”l |M| I”m I“ m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
J’ 30 4 ?Oﬂ\_f’ Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $5.00 additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .—— Son”
. U THCELARSEN
SALVATORI & WOOD, P.L. l Street Address (P.0. Box Number is Not Acceptable)
4001 NORTH TAMIAMI TRAIL, SUITE 330 o~

NAPLES FL 3410 SLS5T STtAND CoaRs #Jor

N NALLES FL | 2290

8. The above named enfi
the obligations

ubmjts this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

‘//5% s

SIGNATURE DL g
)4’9(9_ Typad o pintad nama ol Iegislared agent and titke & applcable (NOTE Regnslerad %nlsgnﬁlma requued when 1einstaling) DATE
[
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME MARTINEZ CH., ANGELICA NAME
STREET ADDRESS | 6554 HIGHCROFT DRIVE STRFET ADDRESS
CITY-ST-217 NAPLES FL 34119 CITY-ST-2IP
TITLE (7] Detete TITLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [1 Change (] Addition
NAME NAME '
.1~ SIREET ADDRESS STREET ADDRESS PR -
CIFY-ST-2IP CIiy-S7-2P
TILE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TLE ' (Y change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-Si-2iF CiTY-Si1-2IP
TMLE O Delete WLk [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2F /7 ’ CHY-ST-21F
11. | hereby certify that the information supphedw‘ﬂ thigiling does ncl/ lify for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this report is true and accurat® and tl Il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiv ed to exdcute this report as required by Chapter 808, Florida Statutes. //

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEH/ANAGER OR AUTHORIZED REPRESENTATIVE Dayuime Phona #




