FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L05000076051 ecretary of State

1. Entity Name _30). ®okok e

TOUGH OF NAPOLI. LLC 04-30-2007 90068 048 50.00

Principal Place of Business Mailing Address

4060 BRECKLAND COURT 4060 BRECKLAND COURT

SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US

R o R ERTR A TR AT e
14377 Powae RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State ) City & State 4. FE! Number Applied For
SPORING M. FL ‘ 20-3218462 ot Appicable
3{‘;’ b © q Ca.m?t H . Zip Country 5. Certificate of Status Desired O Eese'ggqmm"a'

6. Name and Mdrus of Current Registered Agent 7. Name and Address of New Registared Agent .
N
HENGESBACH & TAYLOR, P.A. o MR—R yﬂNN J M 0 ‘(VT_A'(’ B;}N O
5330 SPRING HILL DRIVE ' Street Address (P.O. Box Number is Not Acceptable)
SUITE J :
SPRING HILL,FL. 34605 4060 BREKLAND CT
City -~ - ; Zi o]
SPRING HHLL FL | * %4404

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE M %W,Z/W %Né'J -0 7

printed nama of nogi: agent end titie if ppplicable. (NOTE: Regstered Agent signatre reguired when reinstatingh

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
THLE ’ MGRM O oelete TmE [ change ] Acdition
NAME MONTALBANO, MARYANN J NAME
STREET ADDRESS | 4060 BRECKLAND COURT STREET ADORESS
CITy-S7-21P SPRING HILL, FL 34609 CITY-ST-21P
TILE M 1 Detete TILE DGhangs [ Addition
NAME BARILE, LUIGI NAME
STREET ADDRESS | 2425 HAWTHORNE ROAD SVREET ADDRESS
CITY-SE-21P SPRING HILL, FL 34609 CITY-ST-21P
= - Ooelete — TITLE [} Change [ Addition
NAME CACACE, ANTONIO NAME
STREET ADDRESS | 312 SPRINGHAVEN LOOP STREET ADDRESS
CAY-S1-0P SPRING HILL, FL 34608 CITY-ST- 21
TIME [ Detete TME [Odctenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TMLE 3 Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2P
LE [ Defete TME [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certily 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; thal 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘V’VN /Q %7’/2:%/% 4 }27‘5; 7 IA3-268 3

mmmmrﬂmwmmmffummmmmmmnﬂmnm Daytime Phone &




