2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO1000007209 Apr 28,2004 08:00 AM
1, Entty Name Secretary of State
CDS INVESTORS, LLC
Principal Place of Business , Mailiﬁg'Address
515 STARBCARD DRIVE . 515 STARBOARD DRIVE
NAPLES, FL 34103 ) NAPLES, FL 34103
02112004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P TN | |AesiedFer
45-0469192 | Not Apglicats:
5. Certficate of Status Desired Od ?i-ggq l’;‘rj;;ﬁc”a'

6. Name and Address of Current Rggistemd Agent

515 STARBOARD DR DO NOT WRITE
NAPLES, FL 34104 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE - — - — —
Signatuta, typed or printed name of registerad agent and titlo If applicable {NOTE Registered Agent signature roqured when reinslating) DATE
Filing Fee is $50.00 ~ . ' _ 8{13%%2 388
Due by May 1, 2004 D#r’% £ B%E =013 150.100
5. MANAGING MEMBERS/MANAGERS T ' T h
TITLE MGRM
NAME PETERSON, BRENT

STREET ADDRESS | 515 STARBOARD DRIVE
CITY-ST-2P NAPLES, FL 34103

TITLE MGRM

RAME FIELDS, ALANB

STREEY ADDRESS | 3030 HORSESHOE DR S STE 200
CITY-ST-ZP NAPLES, FL

TITLE
HAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TTLE

NAME

STREET ADDRESS
CIry-51-2P

TMLE

NAME

STREET ADDRESS
CITY.§T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the eiemptioh stated in Sécti-on 119.0?’(3)-0}, Florida Statutes. | further certify that the information
indicated on this report is trug and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of he
lirnited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

1

SIGNATURE: =3 ‘%‘C\_JEQ@T PETELSIL Reswaw—__ DYRIL 21,2004 234 AZ0.500(




