FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L00000010553 ecretary of State
1. Entity Name 04-04-2005 90422 041 ****50.00
CDR OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
3191 HARBOR BLVD 3191 HARBOR BLVD
SUITE B SUTE B 20026310
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952
= o s v L |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1103009 Nat Appiicable
ap Country Zip Country 5. Cerlificate of Status Desired | Eese-ggq ‘.:f;’ftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, CAROL

3191 B HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLCTTE, FL 33952

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Siguature, typed of printed name of registered agent and tide € applicable. {NOTE: Registered Agent signature required when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
TILE MGR O Delete TIMLE me R) 5 R w Change  [] Addition
NAME DEGROSS, DEAN R NAME Degross; Deen N | {
STREETADDRESS | 989 TAMIAMI TRAIL STREETADDRESS | ] Tariomnt Trees
crv-s-zf | PT. CHARLOTTE, FL 33952 ov-sze g Qheac\otte, L3395 2
TME MGR T petete TIMLE Op erading N‘Gf 2 TS XS Change [ Addition
NAME DUNN, CAROL J NAME Tonn (- . .
! \ WSt
STREETADORESS | 1777 TAMIAMI TRAIL, SUITE 411 swerromess | 3,q] Hae9er Bwd S B
o5 | PT CHARLOTTE, FL 33948 CTV-S1-ZP . Char\otte FL3375 2
TTLE 1 pelete e ’ [ change [ Adcition
NAME NAME
STREET ADDRESS. STAEET ADDRESS .
CITY-S5T-72P CITY-ST-2P D
TIME T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2P CAY-ST-ZP
TITLE [T petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ChY-51-2IP
TITLE [ pelete e [ fhange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-ST-4P

#1. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07{3)(i). Florida 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 a managing member or manager of the
limited liabllity campany or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes. . )

SIGNAT[LE.E“E,E f&é{ﬁ(}\/@,——‘_—\

OR PRINTED NANE CF %, O AUTHORIZED REPRESEMTATIVE Date Daytime Phone #




