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1. Entity Name

EVOO MARKET NAPLES, LLC

Principal Place of Businass Mailing Address . :-.‘;'._“_.,,:':a et :541," |
27599 RIVERVIEW CENTER BLVD., SUITE 201 27599 RIVERVIEW CENTER BLVD., SUITE 201
BONITA SPRINGS, FL 33431-4314 BONITA SPRINGS, FL 33431-4314
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4, FEI Number Applied For
20-0721421 Not Agplicable
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NRAI SERVICES, INC. %gé%;}g‘ !
2731 EXECUTIVE PARK DRIVE &
SUITE 4
WESTON, FL 33331
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8. The above named enlity submits this statement for the purpose of changing its registered office or regnstered ageni, or beth, in the State of Florida. I am 1aml||af wnh and accept
the cbligations ol registered ageni.
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Signature, typad or printad nama of registersd sgent and tie I applcebis {NOTE: Regiafurad Agat 3K;rsiturs required winn reiastating} DATE

FILE NOWII! FEE I8 $13B.75 i o o
”jA,fter May 1, 2008 Fee will he $538.75 . . .
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NAME MARTIN, ROBERT C

STREET ADDRESS | 27599 RIVERVIEW CENTER BLVD., SUITE 201
crv-51-ze | BONITA SPRINGS, FL 334314314
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11. | hereby cerfy thart the information supplied with his hling dees not qualify for the exemptions conlained in Chapler 119, Flonda Slalules | further certify that the |nlormaunn
indicated on this report is irue and accurate and that my signature shall have the same legal effect s if made under oath; thal | &m a managing member or manager of tha
limited liabilty company or the rec:elv r trustee ampowesed to exsculd this repgrt as requirad by Chapter 608, Florida Statulas
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