FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L06000112464 04-23-2007 90358 005 ****50.00
1. Entity Name
NAPLES TOURS & RENTALS, LLC
Principal Place of Business Mailing Addrass
1610 6TH AVENUE SOUTH 1010 6TH AVENUE SOUTH
NAPLES, FL 34102-6705 NAPLES, FL 34102-6705
Suita, Apt. #, stc. Suite, Apt. #, etc.
e, APt 7. £le ulte. Apt. &, eie 01052007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
D-5995178 Not Applicable
i Gountry zp Couniry 5. Cenfficata of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
GOODLETTE, COLEMAN & JOHNSQON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Mumber is Not Acceptabla)
NAPLES, FL 34103
City FL l Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE
Signature, typed of prntad name of tegislered agen: and e It appleable (NOTE Regmstared Agant signalurg required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TiTLE MGR O pelete e [ change [ Acdition
NAME SMITH, RANDALL R HAME
STREET ADDAESS | 1010 6TH AVENUE SOUTH STREET ADDRESS
CITY -57-7F NAPLES, FL 341026705 CiTY-57-21P
et [0 paete TILE [Jchnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-57-21P
TIE O Delete TITLE [3 changs [ Acdition
HaME HAME
STREET ABDRESS STREZT ADDAESS
CITY-Si- 2P CHY-ST-21P
TALE [ Delete TINLE [J] Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 3 Dakete TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51. 2P CiiY-57-2iP
L (1 atete fiite O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-37-21P GITY-S7- 2IP
11. | hereby certify that the intormation supplied with this fiing doas 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 rustee empowered to exacutae this report as required by Chapter 508. Florida Statutes.
SIGNATURE: A <t 3/87 239 - a2 10
SIGMA TURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Jaytma Phone ¢




