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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000112454 04-30-2007 90074 035 ***%50.00
1. Entity Name
NAPLES E & V VENTURES, LLC
Principal Place of Business Mailing Addrass
1307 RIVERHEAD AVENUE 1307 RIVERHEAD AVENUE
MARCO ISLAND, FL 34145-392% MARCO ISLAND, FL 34145-3929
T G G RO AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E0E3 (12/086)
City & State City & State 4, FEl Number Applied Far
20~£95 2173 2~ Rot Applicable
Zp Countty Zp Country 5. Certificate of Status Desied [ g:-g?quﬁm’“'
8. Name and Acddrese of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
DAILEY, MAURY
1307 RIVERHEAD AVENUE Street Address (P.0. Bax Number is Not Accepiable)
MARCO [SLAND, FL 34145-3929

Clty FL | Zip Code

8. The above named entity submits 1his statemant for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

. SIGNATURE
Simalre, fypad ur oriotect name of repisiared agani and tille I eppicabie. (NOITE; Repraierpd Ageni ggnaire reguiner when rainsiat ng) DATE
Flling Feeo is $50.00 1 Maks check payabia to
Due by May 1, 2007 . Florida Department of Siate
‘ i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ik MGRM O oeter THE C1cmenge [ Addltion
NAME DAILEY, MAURY WAL
STREET ADCRESS | 1307 RIVERHEAD AVENUE STREET ADDRESS
Crry-§1-21p MARCO ISLAND, FL. 341453929 CTY-ST-21P
TiTLE O oslete THLE O Change [ Adaition
HAME NAME
STREET ADDAESS STREFT ADDHESS
CHY-5T- 2P CTY-ST-2P
mE (] pelete ME O change [ Adoitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT-S1- 2P CITY- 5T-2P
TimLE [ pelez MLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-51-TF ciry-ST-2p
L[F3 [ Delets TILE I cnange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Y- 51- 1P CIFY-51- 2P
TME 3 Delee TLE [dchange [ Adcition
NAME NAME
SIREET ADORESS STREET ABDRESS
CIFY-ST-2F CY-S1-2P

11. [ hereby certily (hat {he information supplied with this filing does not quarify for the exemptions tontained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this repor is trua and eccurate and that my signature shall have the same lagal effect as f made under sath. that | am & menaging member or manager of the
fimited liahility comjie receiver or rustes ampowered to axecute this report as required by Chapter 608, Floriga Statutes.

| siGNATURE o Tl oy e Pifer -

TURE AND TYPED OR FRINTED NAME OF SIONING MARRGING MENBER, MANAGER, OR AUTWDRTZED REPRESENTATIVE Date Dayima Prone #




