PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS AORM.
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FLORIDA DEPARTMENT OF STATE u;p_g Y OF STt
Katherine Harris , QIVISION 0 r*"mpoa, TIONS

Secretary of State _ 0o UCT 23 PH]]: 02.

DIVIGION OF CORPORATIONS

DOCUMENT # 199000002432

1. Limited Liability Compurty's Name

CDN Properties, L.L.C.

2. Pringipot 6(1Ice Addrous J. Malling OfMce Address ) ' 4-. i
711 Fifth Avenue S. 711 Fifth Avenue S. 4. State/Country of Formation

suge. Apt. #, aéco Suita, ApL. #, €15, . Florida
Suite . S S I i .- Ce— i e e | -B,-Deta Organt i _‘___,_“‘_ .
uite 9 . - _.Suite.209 _.. B__Deta Organized or Quelified April 29, 1999

Ta Do Businoss In Figrida

Chty & State Clty & Stale

Naples, Florida Naples, Florida Applied For

@, FEI Numbor
Not Applicable

ol 59-363434

Zp ‘ Country Zp . Country o ]
i * %00 Additionsl Foe reduir
34102 Collier 34102 Collier CERTIFICATE OF ETATUS DESIRED [ or 2 Cartifients zflft‘?m

o __——‘“M

8. Neme and Addresa of Gurrem Registered Agont

Nama .
Paul XK. Heuerman O =245 s mel P l—:— 1
Struct Address {P.Q. Box Number i Not Accoptatie) -1 1/0371 110 !;,U——}_ 1z
850 Park Shore Drive S 155, 00 ek lth, 00
_ Suite, ADL. &, B, . y oL
Trianon Centre, Third Floor '
2lp Qode

City Napl _ State
ap es _ FL 34103

stored agam 01' the abeve named limilad llabilty company, &m famillas with and accept the oDligations of Chapter 603, F.&

8, |, being appolmad tha
Signature of -20- 00 .
Ragistered Agei : Date 10 Al —

REGISTEHED AGENT MUST SIGN - ,
M
10. Names and Streat Addresses of Managing Mombera/Managers ' .

" Name of Street Address of Each -
Titlas Managing Membrars/ Managors : Mansging Morbor/ Manager Gity / State / Z1p

MGRM'| "Carl M. Nagel T 325 Little ‘Harbor Ln. =+~ <-.[- Naples, Florida - 34102

MGR | Dana‘L. Nagel 325 Little Harbor Ln. ‘Naples, Florida 34102

L
11. | cortify that | am maraging member/manager or tha recalver of trustee empawered ko axueulo this application ap providad for in chapter 8. F.S. 1 turther cerify that when
<iling thia reingtorcmont application tha reagen for dissolution has becn oiminatad, the fimitad Moilty company name patisflss the requiroments of scction 608.406, F.5., and that

-all faas owad by (ho limitad l'abillty company h infermation Indicated on this application is trye and Accurate, and my signajure shall have the seme lagal sficct
as it made under ath.
}a N
Sigratiea of
anagh o APL2 O P paimanones._(941) 659-6070

Managing Membar!Managsr
Carl M. Nagel '
. (I

Typed o printed nama of signing Manaqmg Member/Manager




