2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

LO1000019131
Pﬁ?ﬁ?’ENT # T Secretary of State
COLLIER DISTRICT, L.L.C.
Principal Place of Business . 7 Mailing Addresé
1316 GRAND CANAL DRIVE 1300 POST RD EAST
NAPLES FL 34110 WESTPORT CT 06880
s ewms———— |
Suite, Apt. &, sic. . Suite, Apt ¥, etc. - ' MOORE CR2E0S3 (11/03) -
Ciiy & State 7 City & State . - 4. FE! Number Appiied‘l;c;:w
o 81-0561212 [ Rot Appiicaie
Zip Country Zip Country 5. Certiicale of Status Desirad O ?g‘g& Q?:;zmnat
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
iﬁéﬁ\g SG’F?APN‘A E? \‘C’ EN AL DRIVE Street Address (PO, Box Nun'_\bér és Not Acceptaé%e} -
NAPLES FL 34110 ' *
ity ] — ) FL | Zp Cods -

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or Both, 1 the State of Florida. am familiar with, and accept
the ubligations of registerec agent. :

SIGNATLRE . ™ N ; - i Lo L : .
Synature, typed of pntad name of l_e_qsﬂe_ra_-d BB ?qg Ll if applicatle. {NO‘YE_{EF.QIS!EFBG Agent signatwre ragured whon renstating) Bf\l'_c
. FILE NOWH! FEE IS $5000
Make Check Payable to Florida Department of State
Pue By May1,2004 =
9. _ MANAGING MEMBERS/MANAGERS ¥ - - ] ADDITIONS / CHANGES .
me MGR £3 Cetete TILE [ Change [ Additian
NAME KLEBAN, ALBERT J NAME
STREET ADDRESS | 4351 GURLFSHORE BLVD., NORTH, ESTATE 7N STREET ADDRESS Ua0000073791
oFs2P | NAPLES FL 34103 i o | omestae (13/02/04-80052-002 50.00
it ] Delete R T cChange [ Addition
HAML | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P | covsize
TRE [ Detete THLE [T Change ] scthtion
NANE NAME
SIREET ADDRESS H STREET ADDSESS
ciTy-S1-2p CITY-ST-ZP
. e . - ..
Hirt3 [ Detete TIRE [CIohange [ Addilion
NAME NALE
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P o g omvsi-zp )
TiTLE 3 Diete TIHE [} Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ] _§ cmy-st-ap . R T
TIRLE [ etete THLE Tl chenge [ Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
GITY-S7- 2P . CiTY- §T-2P

11. [ hereby corlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. t further certiy that the information
indicated on tis report is leue and accurale and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
himited liabllity carnpany or the receiver or frustee empowerad to execule this retort as required by Chapter 608, Florida Statutes.

SIGNATURE: M« — Mo Ho3- 4 s-a-ggtf

SIGNATURE AMD TYPED DR PRINTED HAME OF SIG}JING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ala Davhime Phore #

Mar 02, 2004 08:00 AM



