"7 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30, 2005 08:00 AM
DOCUMENT # LO1000020650 SB- Secretary of State

1. Entity Name
COLLIER GORDON SERVICES, LLC

Principat Place of Business Mailing Address

3001 TAMIAMI TRAIL NORTH, SUITE 207 3007 TAMIANIL TRAIL NORTH, SUTE 207
NAPLES, FL 34103 NAPLES, FL 34103
01042005No Chg-LLC CR2E083 (10/03) B
DO NOT WRITE IN THIS SPACE T Fopied Far
59-3758650 rot Apnlicable

| $5.00 Additionat

5, Certificate of Status Desired Fee Required

6. Name and Address of Current H.eg. istered Agent .

ggfﬁ( %\ﬁm\hﬁgﬁm{omm SUITE 207 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁi:e o} registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . e o
Sgnarure, tyoed or peitted name of registered sgent and titta f applicatle {NOTE Pegstered AGent sigratute regaet when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSIMANAGERS

TITLE MGRM

NAME COLLIER, MILES C

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207

CITY-5T-ZF NAPLES, FL 34103 ) - J‘UQQUBDBQHES‘Q

— e -- 05/ 02/05-80087~102 50.00
HAME COLLIER, PARKER J

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207
CITY -ST- 20 NAPLES, FL 34103

TITLE MGR
NAME PERKOVICH, JOSEPH |

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207 '
CIry-5T-7IP NAPLES, FL 34103 o Do NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cily-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7f ) ) o
11. [ hereby certfy that the information supplied with this filing does net qualify tor the examption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information

indicated on this report is true and accuraie and that my signature shall have the same legal efiect as if made under oath, that | am a managing member of manager of the
limited habhity company or the receiver or trustee empows 1o exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /).,4 T DA ‘f’/ ?-fol/os’ _

SIGNATURE AND miﬁ oR iﬂﬁrzﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORI?ED REPRESENTATIVE Daytme Prone

/]




