FILED
2906 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000088063 - 04-24-2006 90067 015 ****50.00

1. Entity Name

NAPLES SEGWAY TOURS, LLC

Principal Place of Businass Mailing Address &““v‘)n JE-
1010 6TH AVENUE SOUTH 1070 6TH AVENUE SOUTH _ :
NAPLES, FL 34102-6705 NAPLES, FL 34102-6705 : S
Suite, Apl. #, etc. Suite, Apt. #. atc.
P it 11052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. 5I Number Applied For
0 - § t’ "i 5 g ’ 9- Mot Applicable
Zi Countr Zi Count i
ip y P untry 5. Cenfficaleof Siaws Desied [ $9-00 Additonal
Fee Required
6. Name and Addl of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, KEVIN G Ao N Sy175
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Nunber is Not Acceptabia)
NAPLES, FL 34103 Mde
City | Zi aode
. Paplef FL | %¥ja9
8. The above named entity submiils this statement for the purpose of changing ils registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE :
Signature, typed of printed name of registerect agent and title it appicable. {NOTE: Registered Agenl signalure reguired when reinstatingl DATE
Filing Fee is SSlfﬂO Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIILE MGR 3 Detete TITLE [J Change [ Addition
NAME SMITH, RANDALL R NAME
STREET ADDRESS | 1010 6TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341026705 CifY-S1-2P
THLE [ pelgte TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-21P CITY-ST-2P
ME [ petete TiTLE D Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§1-2IP Cry-s1-2p
TITLE O patete TMLE [ Changa [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P CITY-5T-ZIP
Tme O detete TITLE [J Ghange  [1 Addition
NAME NAME
STHEET ADIRESS STREET ADDRESS
CITY-S1-2IP CiTy-S7-2IP
TTLE O oeete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-21P
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 or trustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.
AL
SIGNATURE: M \{/ 7_/ 04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons ¥




