2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000019131

1. Entity Name -

COLLIER DISTRICT, L.L.C.

t

Principal Flace of Business

1316 GRAND CANAL DRIVE
NAPLES FL 34110

Mailing Address

1300 POST RD EAST
WESTPORT CT 06880

2, %ipai Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt #, elc.

Feb 14, 2005 08:00 AM
Secretary of State

[N

MIARS, GRADY E
1316 GRAND CANAL DRIVE
NAPLES FL 34110

- 1st MOORE CR2E083 (10/04)
City & State o City & State 4, FEI Number Applied For
81-0561212 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - T Name

Street Address (P O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Fiorida. | am faniiliar with, and accept
the obligations of registered agent.

SIGNATURE __ — — — - ——
Sxgnalure, typed ¢ prinlyd nama of regisierad sgent and tike § applcabla TINOTE Ragrslored Agert signature requred when remstaring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBE G | MANAGERS N 3 ADDITIONS [ CHANGES
TLE MGR O Delete G [ Change [ Addition
NN KLEBAN, ALBERT J HA 0000229538
STRLET ADDRESS |4351 GURLFSHORE BLVD., NORTH, ESTATE 7N SIRFT | ADDRESS 2/ 14./05~80080-023 50.00
orv-S1-2F [NAPLES FL 34103 CIFY-ST- 7
1L T DOoeee 1 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2ip CIrY-T- 710
TIILE (] Delete TILF [ change ] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- ZiP Y-S50 24P
e O Detete il (I change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cty-§i- 2F LY. 81 ZIF
TILE o O Delete TITLE ] Change  [C] Addition
NAME HANE
STREE] ADDRESS STREET ADDRESS
Y- 5T-28 CIFY-51. 7P
TILE I etete L [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2ip 2y -31- 71

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, iI;ANAG,ER, oR AUTHORIZED REPRESENTATIVE

e ——

:3'/ {o} ok

11. | hereby cartify that the information supplied with this filing does not qualify] for the exe—mﬁi-or; stated in Section 1 19.07(3](i), Flarida 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 if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

103~ (5 -§L %Y

Date

Daytrme Phore i




