FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000110733
1. Entity Name 04-21-2006 90014 039 ****50.00
NATOLI ENTERPRISES, L.L.C.
Pringipal Place of Business Mailing Addrass
2321 SEVEN SPRINGS BLVD. 7127 OTTER CREEK DR. Z ﬂ 0 3 38 6 7
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
T N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FEl Number Applied For
£7—-0756517 Not Applicable
Zip 1| Country Zip Country - . $5.00 Additiona!
R . 5. Certificate of Status Desired [ Fee Roquired
6. Nam#® and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- NATOLI, MICHAEL J .
7127 OTTER CREEK DR. Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent. .
SIGNATURE _ ;
Sipnature, typed o printed name of registerard agent and tite if apphicable. (NOTE: Roqlst.,d Agert signature required whon reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TME MGR [ pelete THLE [CIchange [ Addition
HAME NATOLI, MICHAEL J RAME
STREET ADDRESS | 7127 OTTER CREEK DR. STREET ADDRESS .
Y- sT-2°P NEW PORT RICHEY, FL 34655 CiTY-ST-2IP } )
TMLE MGR L3 Delete TmE o [JChange [ Addition
NANE NATOLI, DEBRA L NAME Y
STRECT ADORESS | 7127 OTTER CREEK DR. STREEF ADDRESS
CiTy-5t-2P NEW PORT RICHEY, FL 34655 CITY-S7-2P
TILE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
- S7-2P CITY-ST-29
e O Delete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TMmEe [ Delete TIME [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TME O peiete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-57-2P
11. | hereby 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 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // / '7/// 7/) { TA7-3 7L — 3F24
SIGNATURE AND TYPED Eeeetheren uud%’ MEMERS, on ATIVE Date Daytime Phone &

X



