FILED

0 NN REboRT A Apr 28, 2006 8:00 am

DOCUMENT # L00000010553 ecretary of State

1. Entity Name 04-28-2006 90028 023 ****50.00

CDR OF SOUTHWEST FLORIDA, LLC

Principal Place of Business Mailing Address v

3197 HARBOR BLVD 3191 HARBOR BLVD KUUSE7ZY

SUREB SUITEB

S e N O
03222006 No Chg-LLC CR2E083 (11/05)

Do NOT WRlTE IN TH IS SPAC E 4. FEI Number Apgplied For
65-1103009 Not Applicable

5. Certificate of Status Desired (] E:'ggqa‘dr:;“"“a'

6. Name and Address of Current Registered Agent

g?sﬁNé ﬁ?ggléR BLVD DO NOT WR'TE
PORT CHARLOTTE, FL; 33952 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of praiied 'nane of regisiered agent and tite f apphicable. {NOTE: Regi! Agerd sige requiract when jei ¥ DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRS
NAMC DEGROSS, DEAN R

STREEY ADDRESS | 989 TAMIAMI TRAIL
Ciry-sT-2P PT. CHARLOTTE, FL 33952

TITLE MGRT

NAME DUNN, CAROL J

STREET ADORESS | 3191 HARBOR BLVD STE B
cny-s1-a¢ PORT CHARLOTTE, FL 33952

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STRFET ADDRESS
CITY-SF-21P

TNEe

NAME

SIREE] ADURLSS
CIry-s1-2F

TME

NAME

STREET ADDRESS
CiTy-ST-2¢

11. | hereby certily that the information supplied with this liing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on Lhis report is true and accurate and Ihal my signatuse shalt have the same legal effect as if made under oath: thal | am a managing member o7 manager of the
limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘Cg@f—ﬂ«/ 4 X Q
% oR

SIGNATURE AND TYPED OR PRINTED HAME

AU EF Date Daytime Phone §

&




