2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L98000002345

1. Entity Name
ST. CROIX DEVELOPMENT OF NAPLES, L.L.C.

(05-03-2004 90151 022 ****50.00

Principal Place of Business Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

7995-8 PRESERVE CIRCLE

NAPLES, FL 34119

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(|

02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0924268 Not Applicable
L Loy B Sy |, Cenficate of Status Desired - —[T} - 95-00: Addiional.. .
- e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CONRQOY, J. THOMAS Il
2640 GOLDENGATE PKWY STE 115
NAPLES, FL 34105

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

City

FL rzp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and Litle if applicable.

(MOTE: Ragistered Agent signature reéquired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

R ” - B ¥

Make check payable to_ =~ .

‘4, Florida Department of State” -

1

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 5 Delete TINLE [ Change [ Additicn
NAME POTESTIO, FRANK P JR. NAME

STREET ADDRESS | 7995B PRESERVE CIRCLE STREET ADDRESS

GITY-ST-2IP NAPLES, FL 3411¢ CITY-57-20P

TLE MGRM [ Delete TILE [ Chenge [ Addition
NAME FINKELSTEIN, EDWARD § NAME

STREET ADDAESS | 17842 ARGYLL TERRACE STREET ADDRESS

omy-st-2r____ . BOCA RATON, FL.33490 — . . e e e R OTYST-T— | e e e e e e

TITLE [ pelete NLE [JChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 delste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP CITY-$1-2P

TIE OJ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-20P ciTy-ST-21P

11, | hereby certify that the inf
indicated on this report is
limited liability compa,

htion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
¢ and accurate and that my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
i stee empgwered to execute this report as required by Chapter 608, Florida Statutes.

Frank Potestio Jr/Partner

(239) 593--9643

SIGNATL!IR

- d
IGNATURE qb TYHED OR PRINTED MAME OF SIT‘R’O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A%,

2-26-04

Daytime Phone #




