2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT {AR) - FILED

DOCUMENT # L00000004930 Apr 04, 2005 08:00 AM
1- Enity Narme Secretary of State
COLLIER CENTER L.L.C.
Principal Piace of Business _ 77T Malling Address N
1318 GRAND CANAL DRIVE - 1316 GRAND CANAL DRIVE
NAPLES FL 34110 NAPLES FL 34110

Suite, Apt. #, otc. B 1 Sulle Apt ¥ ete. 18t MOORE CR2E08S (10/04)

City & State A City & State = 4. FEI Number Applied For

o i 59-3658525 Not Applicable.
Zp Country dp Cauntry 5. Certificate of Status Desired A $5.00 ﬂgddiﬁonal
B . L Fee Required
6. Name and Addrass of Current Ragisterad Agent i 7. Name and Address of New Registerad Agent

MName '

MIARS, GRADY E
13156 GRAND CANAL DRIVE

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

NAPLES FL 34110

City B ‘ FL Zip Cade

8. The above named entity submils this été.tenﬁen?fo: -th_e_E:_erose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent. . . . .

SIGNATURE RS o e .
Signature, lypsd o prhraqiamioﬂgsla@q’ aginl ond ttle 4 anplycfbla ] NOTE Fegnsterad Agant signaturs raquired whan renstaling) DATE
FILE NOW!H! FEE IS 550.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 e
5. “MANAGING MEMBERS/MANAGERS =Y 0. ADDITIONG/ CHANGES -
TiILE MGR T Delete N R [JChange [ Addition
NAME KLEBAN, ALBERT J HAME HOON028 7843
STREET ADDRESS | 4351 GULFSHORE BLVD., NORTH, ESTATE 7N SIBLETADDRESS i}-ﬁi gyt ""5:*15"8@1]84“51? ) 0n
orYv-5-29 | NAPLES FL 24103 _ - Jonsiae e e
LE [ Dalete THhE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P - o B DTY-ST 2P
e 3 Delete TLe (] Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2Ip ) CiY-57- 10 )
TIRLE T Deiste ulLe [ ohange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP QY- S1. e
INLE ' 1 Delete e [ changs ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Y- 5T 2P CTY-SF-7F _
TILE 1 Delets Tt [Jchange [ Addition
HAME NAWE
STHEET ADDRESS STREET ADDRESS
CirY-ST- 2P Civ-5T- 2P

11. | hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
incicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or managear of the
limited liability company or the receive.or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytme Phone 4




