. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000006303 Feb 28, 2005 08:00 AM
1. Endiy Name Secretary of State
CB DEVELOPERS OF NAPLES, L.L.C.
Principal Place of Business B - Mailin&i\ddrgg o
3380 RUM ROW 3380 RUM ROW
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number y [ [Applied For
7 55-371498 [ [RotAppiicat:
ap Country Zip Country 5. Cerificale of Siatus Desired O $5.00 ﬁ&dditional
Fee Required
6, Name and Address of Current Registared Agent ] 7. Nama and Address of New Registared Agent

Name

gg%%ﬁ'&gém'Es A JR Straet Address (P.O. Box Number is Not Acceptable) ' B

NAPLES FL 34102 S

City FL | Zip Code

8. The above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of ragistered agent.

SIGNATURE - — S— _ —— — -
Signalurae, typed o printad name of registarad agent and tik 7 appheabls (NOTE Ragstated Agent sigralure reqmladﬁ@amstcﬁ‘m‘g} BATE
FILE NOW!!! FEE IS $50.00 .~ °
Make Check Payable to Hlorida m;gnijg‘of State

Due By May+,!
9. MANAGING MEMBERS/MANAGERS N K2 ADDITIONS/CHANGES
it MGR [ pelete nILE [ Change  [] Arkiiti.
NAME BROWN, CHARLES A JR NAME LENN02 M1
STREFT ADDRFSS | 3380 RUM ROW SIREET ADURLSS (AT HS-SOndS e B
CITY- 5T-2P NAPLES FL 34102 oIy -ST- 7P
i Cipeels | v (3 Change L] A
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-S1-21P CTY-ST-7F
TITL Ul pelets TiLE [ Changs [ Auiniii
NANME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-81- 2tF CITY-51- P
TLE [ petete THLE [ Change ] pdate
NAME NAME
SIRFFT ANPRE 55 SIREET ADDRESS
CITY-ST-7IP OFY-51-2F
TLE ) DeliElei I BT D Change [ As
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CIY-8I- 2
miLL " Oosee [ nu O Change [ At
NAME NAMF
STREET ADORESS SIREE T AUDRESS
CITY-ST- AP CITY ST 7P

11. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the in?ornﬁation
indicated on this report is tue 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
limitad liability company of.the ppceiver qr trust mpowered to eyicute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: [ A 2/2 <//of 239434 532

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGE-EMBEFI. MANAGER, OB AUTHORIZED REPRESENTATIVE Oate Daytima Phate #




