FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 08:00 A

ANNUAL REPORT

DOCUMENT # M04000000703 Secretary of State
1. Entity Name
EVOO MARKET - NAPLES, LLC
Principal Place of Business Mailing Address
27599 RIVERVIEW CENTER BLVD., SUITE 201 27599 RIVERVIEW CENTER BLVD., SUITE 201
BONITA SPRINGS, FL 33431-4314 BONITA SPRINGS, FL 33431-4314
03202007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=T— SopedFa
20-0721421 Not Applicable
i ; $5.00 Addtional
§. Certificats of Status Desired O o Required""”a

6. Name and Address of Current Reglstered Agent

gmlgfggb%\?élgfék DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8, The above namad entty submits this statemant for tha purpose of changing its registered office or ragistarad agent, or bath, in the Stata of Florida. | am tamiliar with, and accept
ihe obkgations of registered agent.

SIGNATURE

Signature lypad &r prntad nama of registerad agent and Litle if appheable {NOTE" Regsiarad Agent signalure required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MARTIN, ROBERT C

STREET ADDRESS | 27599 RIVERVIEW CENTER BLVD., SUITE 201 L L

omv-s-2¢_°| BONITA SPRINGS, FL 334314314, e aenigl L Lo o i B} --
me e |[cpT .. TTTT T T T T T ) ’

NAME LOCDOOEE3925

STREET ADDRESS ) . . x| I =Ty
e e : R - 04/06,/07-30012-014 50,00
THLE ’

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TIME

NAME

SIREET ADDRESS
CiTy-Si-2IP

TMLE

NAME

STREET ADDRESS
CIvY-ST1-2iP

11. | hereby certify that tha information supplied with this tiling does not qually for the exemplions contained in Chapter 118, Florida Statutes, | further cerify that the intormalion
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
hmited ||ab1I|ly company of the receiver or trustea empowarad 10 axecute this repert as required by Chaptar 608, Porida Statulss.

S.IGN:ATURE //’ / %% J/ S Cl oo

—— - ¥
TSIGNATURE AND TYPéﬁJOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ,Dayhms Prong #

N LS toMi




