Flie on or before May 1, 1998 or Limited Liabllity Company will be

orject to a $ 400.00 LATE FEE. - Fﬂ. E
LIMITED LIAB!LITY COMPANY Po 2 L FLORIDA DEF’!\%TMEIGT OF STATE DW?EEJ’}F& }f %
\ ' Sandra B. Mortham F CORPO AT'ENS

ANNUAL REPORT

1908

e -
FILING FBE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olalTrgi?a% LIaTJI:{I‘)g' Cgm(;a:rsly DOCU MENT # La7000000823

Secrelary of State

DIVISION OF CORPORATIONS 9B MAY | 2 PH |1 28

1a, Principal Place of Business Addrass

THREE D OF NAPLES, L.C.

2277 TRADE CENTER WAY, STE. 101 2277 TRADE CENTER WAY, STE.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 28, Malling Addrass 3. Dale Organized or Quelified | 3a. State of Formation
[ Bulte, Apt. #, #ic. Sulte, Apt. 4, oic. 07/30/1997 FL
4. FEI Number D Applied For
[Tty & State Cily & State ‘..95 — O -1 ,’ 3 l‘t l 3 D Not Applicable
5. Date of Last Report &, Cortificate of Status Desired
Zip Country Zip Country
SB 74 Adaihonal Feo Beguaied
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Name

DEANGELIS, JOHN

2277 TRADE CENTER WAY, STE. 101 Strest Address (P.0. Box Number Is Not Acceptable)
NAPLES FL 34109

Suite, Apt. #, efc.

City FL Zip Code m’

. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limitad liabllity company submits this statement for the purpdse of changing
it ragistered oMice or registered agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

{Regsiored Agent Arceplng Appoinlmenl)  INOTE Registered Agent signalure required when reinstating}

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | DEANGELIS DIAMOND CONS|2277 TRADE CENTER WAY, STE|l NAPLES FL
MEM | DEANGELIS, RAYMOND P 4229 CUTLASS LN. NAi':’LES FL

MEM | DEANGELIS, ROSEANN 4229 CUTILASS LN. NAPLES FL

-1'1'3;!13,’98-«-[11 1i2—--024
sl B0, TS w183, 75

-y

}

TOpOn2s22547T-—8

11. Ido hereby gertily Ih%\hthe information supplied with this iling does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annuatTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability oompany or the recelver or trustee empowered to exacute this raport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
7% TR 22 7

' E -
G MAMAGQING MCMBRITA OR MANAGER Dale Davt e Prans &

SIGMATURE AND TYELD OF PIINTE D NAME OF 51

Y



