FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000006303 A 02-06-2008 90123 045 ***138.75

1. Entity Narme

CB DEVELOPERS OF NAPLES, L.L.C.

Principal Place of Business Mailing Address

5000633@ 370 FT.Clerlee. B,

3330ERSU¥I ROW 3380 F;UM ROW o
NAPLES, FL 34102 NAPLES, FL 34102
Noplea PC 3 Gron-
T e o L L ARER MO0 SHAD I A GAr A
2370 FTCHARLES DR 3390 FTCHARLES DR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E0B3 (12/06)
Cny & Slate City & State 4. FEI Number Applied For
AC\E S b MNAPLES © 59-3714983 Not Appiicaie
%p e CC;WC{’.{ ER 521_‘; - CC;UC"L‘\E n 5. Certificate of Status Desired [ fg-gg]lﬁf:‘;“"“a'
~6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =~~~ =~ - —

Name
BROWN, ELISE A
3370 FT CHARLES DR Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102

City FL ‘ Zip Cade

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

the obligati
SIGNATURE cChastes A . gw-h" '2./1_ /a?
Signature, yped or prinied name of registered ageUnu Ltle it applicable, [NOTE: Registerad Agen signaiure recuired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 = a Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete MLE O Change  [] Addition
NAME BROWN, CHARLES A JR NAME
STREET ADDRESS | 3370 ST CHARLES DR STREET ADDRESS
CITY-5T-21P NAPLES, FL 34102 CITY-ST-2IP
TINE MGR O Delete MLE . Ol change [ Addition
NAME BROWN, ELISE A NAME
STREET ADDRESS | 3370 FT CHARLES DR STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34102 CITY-ST- 7P
e | _ O Dewe TE .. [crange _ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S7-21P CITY-51-2P
TME 3 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CITY-S7- 2P

11. | hereby cedtily that the information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

. t, TV
SIGNATURE: Charles A . Rww 2/2 for

SIGNATURE ARD TYPED OR PRINTED NAME OF sIGNINuWGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # 3




