2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEC)IF:NUMENT # L05000010940 Feb 09, 2007 08:00 AM
. Enlity Nama S
ecretary of State
NEAPOLITAN INVESTORS, LLC
Principal Place of Business Mailing Address
3033 RENAISSANCE CT 3033 RENAISSANCE CT
e e ”ll”l“ I” Ilm I”” ||”’ ||’” ||H‘ ||‘|‘“|H |I”| llm I’l” ||‘“| m lIl’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suitg, Apt. ¥, elc. 151 MOORE CR2E083 (10/06)
Cily & Staie City & Slalo ’ 4. FEl Numbor Applied For
20-2238338 Not Applicablo
Zi .
P Couniry ap Country 5. Carlilicalo of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Replsterad Agent
Name
ROTUNDA, RONALD L .
Street Address (P.O. Box Numbar is Not Accoplable
3033 RENAISSANCE CT root Adaross piable)
NAPLES FL 34119
City FL Zip Code
8. Tho abovo named cnlily submils Inis st 1 for tho purpose oi£hanging its registered office or registered agent. or bolh, in the State of Flonda. | am lamiliar with, and accep!
the obiligations of registered agenl.
SIGNATURE
Signatuie, lypad o projgd nama of regislored agont and bile £ applcable [NOIE: Regslured Agunl s gnalure required whon ranstahng) DATE
~ FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM O paiete TNE [l change [ Addition
NAME GRAZJANO, DANIEL J JR NAME i
SIRFE ADDTESS | 3685 QUAKERBRIDGE RD, PO BOX 3333 TR 1 ADDYE S5 LGO ”qu' d:?,I_a N
Cv-S1-7 | TRENTON NJ 08618 GIY-S1-/1 1 TP-B005-IN01 0.0
e MGRM [ Detere e O change [ Addition
NAME ROTUNDA, RON NAME
SIRCETADDRESS | 3033 RENAISSANCE CT SIREET ADDRESS
CIY-S)-711 NAPLES FL 34119 CITY-S1-/IP
i [ pelete it [Jcnange [ Adaion
KAME NAME
SIREFT ADDHCSS SIREET ADDRESS
CITY-St-71p CITY-81-71P
IMIE O Delete TiTLE O change  [J Addilion
NAME. NAME
SIREET ADDRE 55 SIREET ADDRESS
GIIY-$1-71P CIY-S81-21°
i [ Detete unr O change  [Z] Addilion
NAME NAME
SIREET ADDRFSS SIRCET ADDRESS
CIlY-si-/IP CIy-si-/Ip
nmr O petete s [ Change [ Adaltion
NAME NAME
SULEL ADDRI 55 STHLEI ANDRESS
CIIY-Si-21P CUY-SI-71

11. | hereby cartily that the information supplied with this filing does not qualify for tha exemplions conlained in Secton 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is rue and accurale and that my signaturo shaf havo the samo logal offect as if made under oath, that | am a managing member or managor of the

limited liability company or lhe recciver o%od Io axecule this report as roquired by Chapier 608, Florida Slalules.
SIGNATURE: @m M / L// 6 | 239-24£-553¢

BSIGNATURE AND T\'PEE’OR%INTED MNAME OF EIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayirre Phatse 4




