FILED
Feb 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016652

1. Entity Name

NAPLES MARINA INVESTMENTS, L.L.C.

Secretary of State

02-13-2008 90061 040 ***138.75

Principal Place of Business

15057 PUNTA RASSA ROAD
FT. MYERS, FL 33908

Mailing Address

15051 PUNTA RASSA ROAD
FT. MYERS, FL 33908

60007735

ARV AR A

2. Principal Plage of Business - No P.0), Box # 3. Mailing Address

Suite, Apt. #, atc. ite, . ¥, .

vite, Apt. . etc Suite, Apt. #. ete 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4345483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 Additianal
Fee Required
6. Wame and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NICHOLS, JAMES L. ESQ.
8191 COLLEGE PARKWAY , #204
FT. MYERS, FL 33919

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Typad of printed name of registorad agart and e I apphcabia.

{NOTE: Ragisterad Agent signaiura requitod whan rainstating)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to-
Florida Department of State

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .-, .
ME MGR 7 Delete TILE O change [ Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADORESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
CITy . 5T-2P FT. MYERS, L 33908 GITY-5T-7iP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2IP CITY-S1-2P
TILE [ Delete TIMLE Cdchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T- 2P
TILE [ Delete 1ITLE CJchange 7] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-§T-7IP ]
TITLE [ Delete TITLE [ Change - [ Addition | = -
NAME NAME o -
STREETADDRESS 12 7% - STREET ADORESS .
OITY-ST-7F ’ CATY -5T-ZP -

11. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am 4 managing member of manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: D00 D Wud0e I 7J. o& LA

SKINATURE AND TPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date




