FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.01000007209 03-02-2006 90135 016 ***150.00

1. Enlity Name
CDS INVESTORS, LLC

Frincipat Place of Business Mailing Address
515 STARBOARD DRIVE 515 STARBOARD DRIVE
NAPLES, FL 34103 NAPLES, FL 34103
02272006 No Chg-LLC CR2E083 {11/05)
DO NOT WR'TE IN TH lS S PACE 4. FEI Number Applied For
45-0469192 Not Applicable

5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

£ 15 STARBOARD DR DO NOT WRITE
NAPLES, FL 34104 |N TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and tizle f applicable. (NOTE: Registersd Agent signature requirect when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PETERSOMN, BRENT

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

TILE MGRM

NAME FIELDS, ALAN B

STREET ADDRESS | 3030 HORSESHOE DR S STE 200
CITY-ST-2IP MAPLES, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T1-2P

HITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s3-7ip

11. | hereby certify 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE Bt Fereesoy,, PIMIRGING M EMBEL Zfznfoo 239641, O 18]

SIGNATURE ANUYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date f T Daytme Phane #




