2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L06000036471

1. Entity Name

FITZGERALD'S NAPLES FAMILY RESTAURANT, LLC

Secretary of State

02-14-2007 90217 021 ****50.00

Principal Place of Business

9070 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

9070 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

RO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
10 - “l lDtD 82'5[ Not Applicable
Zip Country “p Country 5. Certificale of Status Desired (W] Eese.ggq:i\?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYBAR, TOM

9070 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

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

Zip Code

City FL

8. The above named entity submits this slalement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
Ihe gbligations of registered agent.

SIGNATURE

Signature, lyped of pnntad name of registerea agent and hile il applicable.

(NOTE: Regislered Agent signature required when reinstating) DATE

Filing Foe Is $50.00

v

£

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O petete i [ change (] Addition
NAME GAULT, CAMPBELL NAME

STREET ADDRESS | 9070 BONITA BEACH ROAD STREET ADDRESS

cITy-57-2iP BONITA SPRINGS, FL 34135 CITY-5T-2IF

INLE MGR [ pelete MLE [ change [ Addition
NAME CLAYBAR, TOM NAME

STREET ADDRESS | 9070 BONITA BEACH ROAD STREET ADDRESS

CiTY-ST1-2IP BONITA SPRINGS, FL 34135 CiTY-ST-21

TTLE MGR O pelete TILE [ rhange  [J Addition
NAME ASH, CECIL NAME

STREET ADDRESS | 9070 BONITA BEACH ROAD STREET ADDRESS

CITY- 5T-2IP BONITA SPRINGS, FL 34135 ClTy-S7-2p

TILE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2P GiTY-ST-Z\P

TITLE O elete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP / 7 cif-s1-2°

11. { hereby cerlify thal the informalion supplied wilh this filing does no
indicated on 1his report is true and accurate and thal my signatur

SIGNATURE: _Camedecl LaucT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m@& MEMBER,

for the £xemptlions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
ave the fame legal effect as if made under cath; thal | am a managing member or manager of the
igregort as required by Chapier 608, Florida Statutes.

1-4-¢)

139 L9o/). )33

NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




