FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

Secretary of State

DOCUMENT #L05000055650

3. Eaiiy Name 01-12-2006 90034 017 ****50.00

NIANNI LLC

Principal Placerc.)f Business Mailing Address ) -

1801 COMMERCIAL DRIVE 231 TRADEWINDS AVENUE

NAPLES, FL 34112 NAPLES, FL 34108 .

S s UL IER LR R AR
Suitg, Apt. #, etc. . Suile, Apt. #, etc. 01052006 Chg-LLC CRZE0B3 {11/05)
Chasee ¢ City & State 4 FEI Number Applied For

oo Not Applicable
ap os . Country Zp Country 5. Certificate of Status Desied [ ?gggqmm'
§:>Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JANDIMARINO, SALVATORE J

Name

231 TRADEWINDS.AVENUE Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34'1o§4 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered ageni and Gike i AppcabIe. (NOTE: Registered Agent sgnakae required when roinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TMLE [ Change [ Addition
NAME IANDIMARING, SALVATORE J NAME
STREET ADBRESS | 231 TRADEWINDS AVENUE ] STREET ADDRESS
CTY-ST-2P NAPLES, FL 34108 CITY-ST-7P
TLE [ petete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZP
TIOLE ] Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-27IP oy -ST-2w
TLE [ petste TIIE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petee TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CIY-ST-ZP
TALE 7 pelete Mg [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
coy-sT-2ZP cmy-st-ze | -

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee em| rad to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: M / - ( fif R SFYS/105Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytine Prons ¢




