PR

2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L0O1000006303

1. Entity Name

CB DEVELOPERS OF NAPLES, L.L.C.

Principat Place of Business

3380 RUM ROW
NAPLES FL 34102

Mailing Address

3380 RUM ROW
NAPLES FL 34102

43030449

2. Principal Place of Business

3. Mailing Address

Ll

Il

Suite, Apl. #. etc.

Suite, Apit. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 027 ****50.00

il

MOORE CR2E083 (11/03})
City & Stale City & State 4. FEI Number Agpiied For
58-3714983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im| $5.00 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
e o e <o e T e T - _.Name

BROWN, CHARLES A JR
3380 RUM ROW
NAPLES FL 34102

1

—— i R

S

D

e D ——— o e s

e ey

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reyistered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable {NOTE: Rugistered Agent signature reguired when reinstabing) DATE

9. MANAGING MEMBERS/MANAGERS [ 10 ADDITIONS / CHANGES

TLE MGR P& Oslete TITLE £J Change L[] Addition

NAME BRCWN, CHARLES A JR el NAME

STREET ADDRESS (3380 RUM ROW RS w;?_\pé‘ STREET ADGRESS

CTY-ST-2P | NAPLES FL 34102 “Roap'' | cmvstaw

TITLE {1 Delete TIE [ change [ Adcstion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5%-2IP CITY-ST-2IP

TITLE - = [ Celete TITLE (O change (] Addition
'NAMEw‘.- R e - - — - —_—— - - e e - NAME - ol Lt - = - —_— - —— —— = - —— -

STREET ADDRESS - STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE {7 Detete TMEe O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP - CITY-ST-ZIP

TILE [ Delete TILE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-81-2ip . /‘

TiTiE {J betete MLE DO cnenge [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qua!ify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature s

fimited liability companyor celver orgruste

SIGNATURE:

owered to exe

)

"

‘{/‘?/9‘/ 43

Il have the same legzal effect as if made under oath; that | arn a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

239 -
¥-5223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGfG M])‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE -

Dale

. Daytime Phone #




