2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A pr 23, 2008 8:00 am

DOCUMENT # L07000124048 ecretary of State
1. Entily Name
A 04-23-2008 90122 024 ***138.75
TASTE OF NAPLES LLC
Prncipal Piace of Busingss Mailing Address
GULF QF MEXICO 25000 TAMIAMI TRAIL ) .
NAPLES FL 34114 SWNTE 165
2. Principa! Place of Business - No PO Box # 3. Mailing Address
Suite, Api. #, elo. Suiie, Api #, glc. 15t MOORE CRZE0B3 (10/07)
Cily & State Cily & Staie 4. FEl Numier Applied For
Not Applicatle
7 Country i Coury 5. Cerliticate of Status Desired M $5.00 Additonal
. - - ¥ Fee Reguired *
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARTOLO. YOLANDA O — T
25000 TAMIAMl TRAIL Sweet Aauress (F.0O. Box Number is NOL Accentanie)
SUITE 165 .
NAPLES FL 34114
City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing s registered office or regigtered agent. or bath in the State of Floride. | am familiar with, and accept
:he obligations of registered agenl.

Si G'Mﬁ\T LIRE

Signatne, ped o1 oned @t o ol 1eg-aieaad aganl 99 Ll DATE
A,
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR " [ Delote TITLE [Ochange  [] Adgition
HAME DEBARTOLO, YOLANDA® KAME
STAEET ADDRESS | 25000 TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2IP NAPLES FL 34114 CITY-31- 2
BILE O oziele liTiE {J Change ] addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-53-2P
HILE [ Delete TTLE [ Change [ Addition
NAME HAME
S PBIREETADDRESS . oo e o . STREET ALDFESS e .
GY-ST-2IP CITY-53-2iP
HILE [ Delste TITiE O change [ Addition
HARE HAME
SIBEET ADUSESS STREET ADDRESS
CIY-81-21P CRY-31-7P
TMLE [ pelete TITLE O change ) Addition
HARE NAME
STREET ADDAESS STKEET ADDRESS
biny-&1-2 CRY-57- 2P
HILE O velete TiTE [ Change [ Aodition
HARE ) NAME
STREET ADDAESS STREET ADDRESS
CTy-51-2F CITY-57- 2k

t1. | hereby certify that the information suppliad with this filing does not quality tor the exernplions contained in Seciion 119, Florida Statutes. 1 turthsr certily that tha information
indicated on this repert is true ant acgurale and thai my signalure shall have the same legal etlect as it made undes oath: that | amm a maneging member or manager of he
limiled liability company or the receiver or rusiee empowered lo exscule this rencrt 23 requirsd by Chaptar 808, Florida Stalutes.

SIGNATURE: Wkﬂﬁﬂﬂﬁfé_ %/‘//"? 23f-29%-4Y4¥Y3

SIGNATURE AND 1\’#50 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laylera Brvan




