FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000120363 02-27-2008 90076 030 ***138.75

1. Entity Name

NAPLES TRANSPORTATICN & TOURS, LLC

CORAL . FL 33134 CORAL GABLES, FL 33134

Principal Place of Business Mailing Address Jh
2525 PONCE DE LVD., SUITE 1080 2525 PONCE DE LEON BLVD., SUITE 1080 ‘ 6 00 l 09 2 1

1010 e P AVENUE JOUTH
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 02192008 Chg-LLC CR2EQ083 (12/06)
City & State City & Slate . FEI Number Applied For
/1'/'4 LEJ /’L- .p&(p 51.— 3 & bb Not Applicable
Countr Zi Count
—ﬁ‘-{/{):z—- _ _U:Sh P ey | _Cenificata of Status Desired._ [ gei 321 Addtional | _
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registared Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. - Streat Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or ponted name of reQistered agent and title #f apphcable. (NOTE: Registered Agent signature required when rewnstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May. 1, 2008 Fee will be $538.75 *  Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR M Delete 1LE CEQ [Jchange  [¥] Addiion
NAME SUNBELT DIVERSIFIED ENTERPRISES, LLC NAME BANDALL. SMLTH Sourt
STREET ADDRESS | 2525 PONCE DE LEON BLVD., SUITE 1080 swestanomess | (O 100 (o # AVE MLE
CITY-§1-2iP -57-
IT¥-51-2 CORAL GABLES, FL 33134 CITY- -2 NAPLES , FI_ 34102
TILE O Delete 1MLE [ Change  [] Addition
NAME | NaME
STREEY ADORESS - STREET ANORESS — —
CITY-51-2F LITY-5T-2P
TILE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-S1-2IP CITY-57- 2P
e O Detste TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ CITY-51-2P
TILE O Delete THLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS | ° ) - STREET ADDRESS . L
CiY-51-29 CITY-51-2P T
TITLE [ Delele TMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P
11. | hereby certily that the informationsuppliad with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this reporl is true gafl afcurate and that my signature shall have the same lggal effect as if made under cath; that | am a managing membsr or manager of the
— —imited nabitity comparny of the ver orinstee enipgeavered 10 exegiito this report a3 required by Chapter. 608, Florida Statides | e o
. r~
(0 AN Fo o8
SIGNATURE: __ ¥/ i C _
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




