FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

0 F ok e ok

DOCUMENT # 102000019689 02-22-2007 90276 048 50.00
1. Entity Name
TBN OF COLLIER COUNTY, L.L.C.
Principal Place of Business Mailing Address 8 n ﬂ 1 7 5 8 7
6307 SHIRLEY STREET 6301 SHIRLEY STREET .
NAPLES, FL 34309 US NAPLES, FL 34109 US e
P [ RGBT

Suite, Apt. #, efc. Suite, Apl. #, aic. 01042007 Chg-LLC | CROEOB3 (12/06)

City & State City & Siate 4. FEI Number Applied For

22-3875948 Not Applicable
Zip Country ap Country 5. Cerificate of Status Dasired a Ei'ggq Sggditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
SHIMP, STEVEN C Naples - Lawdock ne .
11941 FAIRWAY LAKES DRIVE Sireat Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33913-8338 -
1395 Panther Lape, Suite 300
City Zip Code
Naples FL [*%i0

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOQTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 19, ADDITIONS /CHANGES
TilE MGRM o Delete TLE [ Change ([ Addilion
NAME SHIMP, STEVENC NAME
S$TREET ADORESS { 822 CYPRESS LAKE CIRCLE STREET ADORESS
CITY-ST-2IF FORT MYERS, FL 33819 CITY-ST-2IP
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME ALLEN, CHRISTOPHER L NAME
STREET ADDRESS | 555 HICKORY ROAD STREET ADDRESS
CITY-S1-2P NAPLES, FL 34108 CITY-ST-21P
vl
TITLE MGRM = Delete TILE [ Change [ Additien
NAME TAYLOR, THOMAS M NAME
STREET ADDRESS | 481 CARICA ROAD STREET ADDRESS
CIrY-51-21P NAPLES, FL 34108 CITY-ST-2P
TnE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele TITLE [J Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 219 CiTY-81-2p
TITLE [ Detele TiTLE () change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST. 2P GITY-S1-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. { further certify that tha information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 1o execulg this report as required 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

IAGING MEMBER, R, OR AUTHORLZED REPRESENTATIVE Dats Daytma Phona #




