FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000007209 04-28-2005 90024 034 ***150.00

1. Entity Name

CDS INVESTORS, LLC

Principal Place of Business Mailing Address

515 STARBOARD DRIVE 515 STARBOARD DRIVE

NAPLES, FL 34103 NAPLES, FL 34103

RS v U OO
Suite, Apl. #, etG. Suite, Apt. #, elc. 01072005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FE! Number Applied For

45-0469192 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi-ggg?:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, BRENT
515 STARBOARD DR Streal Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations al registered agent.

SIGNATLURE
Signalure, ivpad or printed name of registered agent and tille if zpphcable. (NOTE: Registered Agent signatuse raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Dpelete TITLE [ Change [ Addilion
NAME PETERSON, BRENT NAME
STREET ADORESS | 515 STARBOARD DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-8T-21P
TILE MGRM O petele TILE {dChange (] Addilion
NAME FIELDS, ALAN B NAME
STREET ADDRESS | 3030 HORSESHOE DR § STE 200 STREET ADDRESS
Ciy-$1-2p NAPLES, FL CITY-51-2P
TE 0 Detete TIILE [ change [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-7p CITY-87-2P
107LE [ pelete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-2P
T(TGE [ Delete TITLE {J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TMLE O oelete THILE O cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CiTY-ST-21P

11. | hareby certify that the information suppliad with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is lrue and accurata and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited lLiability company or the receivpr o trustea empowered to execuls this report as required by Chapter 608, Florida Statutes.

.A30.5000

TIVE Caie Daylane Prone B

SIGNATUR

SIGNATURE PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A




