2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L99000003298 P ecretary of State

1. Entity Name
ONE NEAPOLITAN, LLC

Principal Place of Business Mailing Address
575 ADMIRALTY PARADE WEST 575 ADMIRALTY PARADE WEST
NAPLES, FL 34102 NAPLES, FL 34102
01132005 No Chyg-LLC CR2E083 (10/03) )
DO N OT WR lTE I N TH Is S PACE 4. FEI Number Applied For
52-22(38839 Not Applicable

$5.00 additional
Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

78 ADMIRALTY PARADE WEST ! DO NOT WRITE
NAPLES, FL. 34102 : IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. -

SIGNATURE — - — -
Signature. typed or printed nama of regrstered agent and title f applicable. {NOTE. Registercd Agent signalure raqui‘od when reinstating} DATE

Filing Foe is $50.00

Due by May 1, 2005
9 MANAGING MEMBERS/MANAGERS
ThLE MGR
NAWE CAMALIER, ANNE D

STREET ADDRESS | 575 ADMIRALTY PARADE WEST
Ciry-§7-21P NAPLES, FL 34102

THLE

NAME
00056230 3
SesTADoRess [EA S -BR0e8-013 50,60

ciry-st-aP

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TIME

NAME

STREET ADDRESS
CiTY-S7-29

TILE

NAME

STREET ADDRESS
CITY-§7-2P

11. | heraby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
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 a2 managing member or manager of the .
limitad liability cormpany or the recaiver or trustes empowared to axecute this report s required by Chapter 508, Florida Statutes,

SIGNATURE: (Lesess0 ﬁ @Umm . 4'//’42/ 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMEER, CR AUTHORIZED REPRESENTATIVE Daytinie Phohe #




