2004 LIMITED LIABILII Y GUNMIFANY "

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
) ecretary of State

DOCUMENT # L99000000858

1. Entity Name
FOUR J'S NAPLES REALTY, LL.C.

04-09-2004 90215 046 ****50.00

Principat Place of Business Malling Address
20 SEAGATE DRIVE 20 SEAGATE DRIVE
1002 BEACH HOUSE 1002 BEACH HOUSE

NAPLES, FL 34103 NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, alc Suita, Apt. #, elc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
06-1539100 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired [ §5-°° Additonal
es Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
T T - Name

BEISER, DELORES J

BEACH HOUSE

20 SEAGATE DRIVE APT 1002
NAPLES, FL 34103

— o

Street Address (P.O. Box Numbar is Not Acceptable)

Zip Code

o FL |

‘8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnailrs, typad of priniad name of registared agant sad litis I sppiicabls

[NOTE: Ragisterad Agun! Signature raquiret whan rasstating)

Flling Feoe Is $50.00
Dua by May 1, 2004

10. - ADDITIONS/ CHANGES

9. MANAGING MEMBERS | MANAGERS
e MGRM £ Delete TME M . Change [ Addition
N JEFFREY G. BEISER AS TRUSTEE NAME g ey gi_i%lser as Trust

STIEETADURESS | 272 LALLEY BLVD SRETADESS | pajrfield, CT 06824

O-ST-Z¢ | FAIRFIELD, CT 06430 CITY-51-2p ’ _

ViILE [ Deete © me 3 Change [ Addition |-
Nk } ‘ KAME e

STREET ADORESS STREET ADDRESS “

CITY-ST-2P CITY-5T-2P )

e O delete TME ‘ O change [ Adaition
HAME NAME ‘

STREET ADORESS - STREET ADDARESS

R T i e - = S cov-s-zp | _

TMLE O pelete TMLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CiTY-$1-BP

TILE £] pelete ME (7 Change [ Addition
NAME i NAME .

STREET ADGRESS STREET ADDRESS

Y -57-2¢ COY-5T- 2P

TME [ etete TmE Clchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20 £y 57- 2P

11. § hareby certity that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or trustea empowered to execute this raport as required by Chapter 608, Florida Statutes.

o

¢ Joy

SIGNATURE; . IA

AHD PP RAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

9




