2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. FILED

DOCUMENT # L0 1000006303

| 1. Entily Name _.___
CB DEVELOPERS OF NAPLES, L.L.C.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90337 008 ****50.00

Principal Place of Business

3380 RUM ROW
NAPLES FL 34102

Mailing Address

3380 RUM ROW
NAPLES FL 34102

VT N

3380 RUM ROW ™~

2. Principal Plage of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FE| Number Applied For
59-3714983 Nol Applicable
Zj Count Zi Countr iti
P ountry P 4 5. Cerlilicale of Slalus Desired 0 $5.00 Addtlional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BROWN, ELISE A
NAPLES FL 34102

[

Browd  ELISE. A

Slraal Address (P.C‘-Bo'x MNumibar is Not Acceplabie) -

3370 FT. Choyvles DR,

NAPL_LS

Zip Code

FL | 255%0a,

the obllgauons of reglslered agent.

i 8. The above'named enmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

SIGNATURE My | 2eo07]
. Sgynature, xy:ied we orinled narne «tiegstesed agent and lille f apohcable. (NOTE: Regisiered Agent signarure required wien rensialng} L CATE
L FILE NOW"I FEEIS’ $50 o0
Make Gheck Payable to Florida Departmen! of State’
) Due By May 1 2007
[ L MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGR O3 Delete mny . ;(cnange 3 Addilion
NAE. BROWN, CHARLES A JR NAME Chamae Address
SIREET ADDRESS | 3380 RUM ROW sREETAOORESs | 22, 7o =T . Chares Dy -
Cv-S1-2P | NAPLES FL 34102 avsi-® | A ple s 0 B INie2
D omms MGR O oetete TILE g@hange [ Addition
' -
| NAME BROWN, ELISE A NAME
" SIREET ADDRESS | 3380 RUM ROW smrlammss | SN g e Arclclhe ss -
SIY-SL2F | NAPLES FL 34102 avsie 3370 E T Chhary-te s DYy
TITLE 3 petern NILE naples L. 34%¢ten D Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP - _ — . . RTISEAR — - = = -~
TILE [ Detote T [ Change [} Additien
NAME HAME
SIREET ADDRESS STRELF ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TLE O oelete 113 [(Jchange [ ] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-81- 2P
MLE [ Delele HIIE [Jchange [ Addilion
KAME NAME
SIREET ADDRESS STREE | ADDRE $5
CIiY-8T-2P CITY-$1-2IP

. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the infermation
indicated on this report is trus and accurate and thal my signalure shall have the same legal effect as if made under oalh lhat | am a managing member or manager of the
limited liability company or the receiver or trustee empowerod to execule this repor as required by Chapier 608, Florida Siatuies.

SIGNATURE: cluse Q. Brewo

MM ‘l 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Caz

Davtiere Prane &

i N
o - Y R T T




