FILED
2007 LIMITED LIABILI Y SOMPANY Apr 23,2007 8:00 am

DOCUMENT # 00000010553 ecretary of State
1. Entity Name 04-23-2007 90372 Q36 ****50.00
CDR OF SOUTHWEST FLORIDA, LLC
Frincipal Place of Business Mailing Address cvveUu
3191 HARBOR BLVD 3191 HARBOR BLVD vy
SUTEB SUITEB
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e T
—, 950 Tamiami Trail —— 950 Tamiami Trail -
STE 101 STE 101 04122007 Chg-LLC CR2E083 (12/06)
ci Pt. Chaﬂotte, FL 33953 — 1 Pt. Chal"lotte, FL 33953 4. FEI Number Applied For
1 65-1103009 Not Applicable
z ) L . 5. Cetificate of Status Desired O Ease-ggq;:;llﬁonal
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DUNN, CAROL 950 Tamiami Trail
3191 B HARBOR BLVD Sweetad STE 101
PORT CHARLOTTE;aFL 33952 I~ Pt. Charlotte, FL 33953
- City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State o1 Fioriga. 1 am familiar with, and accept

the obiigations of registered agent. )
SIGNATURE W % /\/ “//l 9’/0—)

Sigate. ped o ptezd suame of rw‘?é-%u ar s il applicabie. {NOTE. P W signalurg regui ed when 1oyt g) DATE |
Filing Fee is $50.00 Make check payable to
ue May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRS [ Detete TILE [ Change  [_] Addition
NAME DEGROSS, DEAN R NAME
STREET ADDRESS | 989 TAMIAMI TRAIL STREET ADDRESS
Ciry-s1-2P PT. CHARLOTTE, FL 33952 GITY-ST- 719
LT3 MGRT L[] peteze MILE e ﬂanqe [ Addition
NAME DUNN, CAROL J AAME 930 Tamiami Trail
STREETADDAESS | 3191 HARBOR BLVD STE B staeet ooeess | STE 101
erv-s-2 | PORT CHARLOTTE. FL 33852 omv-sr.ze | PL Chartotte, FL 33953
e O Delete TITLE [ crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete TTLE 3 Change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cy-s1-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SF. 2P CiTY-SI-2P
TmE {1 Delete e 3 Ctange  [] Audition
NAME NAME
STREET ADDAESS STIEET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | hereby cerlify that the informalion supplied with this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled on this report is lrue ang accurate and thal my signature shall have the same legal effect as il inade under oalh; that I am a managing member or manager of the
limiteo liability comparny or the receiver of trustee empowerag to execute this report as reguired by Chaptes 608, Florida Siatutes.

SIGNATURE: (oatal 4 20 lﬂla (o’?m 94(- L) §-E&KC,

SIGNATURE AND TYPED OR PRINTED W W, OR AUTHORIZED REPRESENTATIVE Daylna Phona #



