2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23, 2007 8:00 am
_DOGUMENT # 105000017143 5 Secretary of State

1. Entity Name
NAPLES EXOTIC REPLICARS, LLC 01-23-2007 90057 045 ***%50.00

Principal Place of Business Mailing Addross
5601 YAHL STREET 5601 YAHL STREET
UNIT 3 UNIT 3
2. Prz;:ipal Place of Bysiness - No P.C. Box # 3. Mailing Addross S.
07 AR StreeT] 5460] 9 Al L STREET]

Apt.. # o/

SuiloApy #. clc, Suite, - 15t MOORE CR2E083 (10/06)
Ut 4 = Unt #3 )

City & Slale Cily & Staje -~ 4. FEI Number Applied For
AAPCES WAPLES FLotiDi 450488858 e epreaTs

o ¥ ]
):szﬂﬂ,( Oﬁ. G on&qglz éI?[/‘ oﬁ Co nzy‘_ LUéSéC 5. Cerlilicate of Status Desired | ?g'gg]l':?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?Eﬁé'?&@iﬁ.ﬁrm‘;’ésoum AVENUE Streeot Address (P.O. Box Number is Not Acceplable)
#406 :
CLEARWATER FL 33756
City FL Zip Code

8. The above named onlily submils this slalement for the purpose of changing its registered office o regisiored agent, or beth, in the Stale of Florida, | am lamiliar wilh, and accept
tho obligalions of registered agent.

SIGNATURE
Swgnalure, lyrec oF prnde narne ef ragulese agesd anc M arslicaoke (NOTL Rerpsiesen Agent signature required wich renslaing, [3ATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
BILE MGRM 1 Delele Tt []Change ] Addition
NAME OLDENBURG, GARY NAML
SIRLELADDHISS | 5601 YAHL STREET. UNIT #3 SIREL 1 ADDIL S5
CHY s14e NAPLES FL 341089 CHY 51 /AP
it T Dolele i O change [ Addilion
NAME NAME
SIRLE | ADIRE S5 SIRFETADCRESS
CIY SI-4P GHY 81 2P
{IIE [ Delete 1 [ Change [ Addition
NAML NAMI
SIRTET ADIHI 8% SIREETADDEESS
chy 1 4 [HIRE T
(L1YS O oelele it [ Change [ Addition
NAM NAME
SIBTET ADDRI S5 STREETADDRE S8
CIY 81 /1P CIIY SI 21
nm [ pelele i [ change [ Addition
NAMI NAMI
ST ADDHI 88 SIRLLLADD S5
EIY ST AP CIHY 517
1 O Delete it [ Change [ Adddition
HAME NAMI
SIRLLT ADDRE 55 STRILTADDRLSS
CyIY-81-21P CITY 8T 2P

11. | heraby cortify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 112, Florida Stalutes. | further certify thal the information
indicalod on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered (o oxecule this report as required by Chapiler 608, Florida Statules.

SIGNATURE: ><Oj 4 ﬂm . Ta_ (1= 2007

SIGNATURE AND TYPED OR PRINTE}’NAMé oF KIGNING MANAGING MEMBER. MANAGER. OR AUT m}d REPRESENTATIVE Date Daytene Phore 4
A

» 3




