2006 LIM
.t ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # 101000006303

1. Entity Name
CB DEVELOPERS OF NAPLES, L.L.C.

Principal Place of Business

3380 RUM ROW
NAPLES, FL 34102

Mailing Address
3380 RUM ROW

NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90075 034 ****50.00

UULaUY]

00O

02092008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
59-3714983 Not Applicable
Zi Co Zi it
e uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agont
Name

BROWN, CHARLES A JR. &
3380 RUM ROW
NAPLES, FL 34102

OR e w

ELicE @

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

2280 Ruao Roud

City

LaPies

FL[%50F o5

ement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A ———

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS‘CHANGES -
TILE MGR J Celete TITLE mGeR " 3 Change Wdition
HAME BROWN, CHARLES A JR NAME BRewrs, ELISE A

STREET ADDRESS | 3380 RUM ROW STREETADDRESS | 22, @00 Qb RO W

CTY-sT-2P | NAPLES, FL 34102 ar-st-zr A ADLES Pl ™62

TITLE 1 pelete TILE [T Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 39 CITY-ST-2P

TITLE O oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7-2P CITY-§T-2P

TITLE O petete TITLE O change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S3-BP CITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

11. ) hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
rt

limited hability compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

eceiver or trugtee empowered 10 fecute this report as required by Chapter 608, Fiorida Stafutes.

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3{2%o¢

Oate

273¢-434-C323

Dayima Phona #




