2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # L98000001711

1. Entity Name

IBIS OF NAPLES, L.L.C.

Secretary of State

07-14-2004 90060 012 ****55.00

Principal Place of Business

801 12TH AVE S STE 200
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

801 12TH AVE S STE 200

LIUGLIUYS’

2. Principal F’Iace of Business 3. Mailing Address

(T R

boo 5™ Avenue SoutH | too 5% Avemve Sourn
Suite, Apt. #, etc. Suite, Apt. #, etc.
07122004 hg-
éUn‘E cQ/O 50/7‘5 270 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
MAOLES | FL NAPLLES, FL 65-0861000 Not Applicable
SF;’(! 0 COUJEH Z\p5q-' 03 CountrySH 5. Cenlificate of Status Desired N gi'g?qlﬁf:;ﬁo"a'
—= -+ —-“——=6- Name and Address of Current Registered Agent - —_ —=—" == —~:}.3Name and Address of New Reégistered Agent—— == —~—"——u

OWENS, WILLIAMIL ESQ, .
THIRD STREET SQUTH, SUITE 107
NAPLES, FL- 34102

“TMARTIM M. WASMER.

Street Address (P.0O. mber i ls Not Acceptahle)

foYs M- veENUE O0uTH

SUITE pegle)

% AOLE S FL | *$S% 105

8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations

f registgrad ag

SIGNATURE ﬂ‘/ [I )W

MARTIN M. WASMER.

A

Tl Jork e

Sigrfature, lvpeddpnnled tame of rer agent and title il applicadla,

(MOTE.: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00 ..
Due by September 8, 2004

Make check payablé to
. Florida Depanmem of Slale BN

9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TItE MGR O Delete TINE [ Change [ Addition
NAME WASMER, MARTIN M NAME e

STREET ADDRESS | 600 5TH!AVENUE SOUTH, SUITE 210 STREET ADDRESS

CITY-5T-ZIP NAPLES, FL 34102 CITY-ST-2IP

TITLE O pekete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cy-§7-2P

TmE 3 Delete TITLE [J Change  [] Addition
NAME — — - - - o - - NAME = e T e T - )
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-§T-21P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS EUSE R
Crry-5T-2P CITY-ST-2IP T T T T v e
TITLE O pelere TITLE il D Change « [] Addition
NAME NAME Lo, Rl s

. STREET ABDRESS STREET ADDRESS _ .
GITY-5T-2P CITY-5T-2p . :‘mi _:% 7

1. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the |nformahon
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE MW\«U'V

fﬂ Mﬁﬂm M. WASMER.

s oy @ac% :zes-ex 77

smNAmnEbhn TVPED PRINTED NAME |

LAIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #




