2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # L0O2000019689 .

1. Entity Name
TBN OF COLLIER COUNTY, L.L.C.

Secretary of State

Mailing Address

6301 SHIRLEY STREET
NAPLES, FL 34109

Principai Place of Business

63071 SHIRLEY STREET
NAPLES, FL 34109 US

us

DO NOT WRITE IN THIS SPACE

IR MO KO ARAV A TOR

(3012005 No Chg-LLC CR2ED83 (10/03)
4, FE| Number Applied For
22-3875948 Not Applicable

0 $5.00 Additionat

. Certificata of i i
5. Centificata of Status Desired Fee Aequired

6, Name and Address of Currant Registerad Agent

SHIMP, STEVEN C
11941 FAIRWAY LAKES DRIVE
FORT MYERS, FL 33913-8338

R R )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE. — S— .
Signalure, typed or printeg nama of registered agent and tille if epplicatla. {NOTE. Registered Agent signature requlrad when reinstating) DATE
Filing Foo is $50.00
Due by May 1, 2005
% — MANAGING MEMBEFS/MANAGERS T ST T T -
TITE MGRM
NAME SHIMP, STEVENC g e o
: LT 02 Yadsd
STREET ADDRESS | 822 CYPRESS LAKE CIRCLE 1394 :‘g‘;r:w%*ﬁ']ﬁ So0% 50.00
o527 | FORT MYERS, FL 33919 B A LGSR
me MGRM - ) T ’
NAME ALLEN, CHRISTOPHER L
STREET ADDRESS | 555 HICKORY ROAD - I e
CITy-sr-21p NAPLES, FL 34108
e MGRM } - -
NAME TAYLOR, THOMAS M
STREET ADDRESS | 481 CARICA ROAD
CITy-§7-29 NAPLES, FL 34108 DO NOT WRITE
TITLE o o B T A
o~ IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME ) - -
NAME
SIREET ADDRESS
CITY-ST-2IP
e o T
NAME
STREET ABDRESS
CITY.§T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | furiher certiy thal the information:
indicated on this report is frue and accurate and that my Signatura shall hava the same legal effect as if made under oath; that ; am a managing raember or manager of the
lirnitad liability company cr the recaiver or trustes empowered te execute this report as requirad by Chapter 608, Flcrida Statutes.

“‘”%{f‘ﬁf’dS_ Daytime Fhase Za?:g &~
[bis !



