2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # L05000000366

1. Entity Name
NARITA OF NAPLES, LLC

(09-08-2006 90043 047 ****50.00

Mailing Address

6554 HIGHCROFT DRIVE
NAPLES, FL 34119

Principal Place of Business

6554 HIGHCROFT DRIVE
NAPLES, FL 34118

40103422

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, ate. Suite, Apt. #, stc.

08072006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4, FEI Number Applied For
74-3079003 Not Applicable
Zp Couniry Zip Cauntry 5. Certilicate of Stalus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name T T

LARSON, JACKIE
5659 STRAND CT, #101
NAPLES, FL 3410

Streel Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and Stk f applicanie. (NOTE: Registered Agent signature raguired when renatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TMLE MeéE. (R change [ Acition
NAME MARTINEZ CH., ANGELICA NAME MARTINER , AncECICcA
STREET ADDRESS | 6554 HIGHCROFT DRIVE SREETADDRESS | S5 S TRAND CT. LS TE fjof
CiTy-ST-21P NAPLES, FL. 34119 CITY-53-2P MAPLEs . FL. 34 ”o
TMLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
mE O peiete Tme 3 change  [J Addition
NAME~—— “|-— - — - - - -~ B NAME - - —_ - - - -
STREET ADDRESS STREET ADDAESS
cIty-St-2ip CIFY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

\

is filing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certify thal the information
at my signatura shall have the same legal effect as if mada under oath that | am a managing mamber or managar of the
g gppowared o execute this report as required by Chapter 608, Florida Statutes.

P fot 237 93 3883

/fl'/.r' lg' -

¥4 o,

D AM#)F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Data

Daytime Fhone #




