FILED
2005 LM INNUAL REPORT | ANY Feb 24, 2005 8:00 am

DOCUMENT # L02000024486 Secretary of State
1. Entity Name (02-24-2005 90104 048 ****50.00
PASTOOR PROPERTIES OF COLLIER COUNTY, L.L.C.
Principal Place of Business Mailing Address . Sg U
4531 PRESCOTT LANE 4531 PRESCOTT LANE BN AL Lo
NAPLES, FL. 34119 NAPLES, FL 34119
S s RARE LU AE A I
Suite, Apt. #, giC. Suite, Apl. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State © - City & State 4. FEI Nurmber Applied For
11-3663935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggﬁf:g‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T — - e Name -
PASTOOR, SANDRA
4531 PRESCOTT LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title il applicabla. (NOTE: Regisierad Agent signatura raquirec when rainglating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O ekt TLE [ change [ Addition
NAME PASTOOR, GEORGE NAME
STREET ADDRESS | 4531 PRESCOTT LANE STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34119 CITY-ST-2IP
TIME MGRM [ Delete TILE O Change [ Addition
NAME PASTOOR, SANDRA NAME
STREET ADDRESS | 4531 PRESCOTT LANE STREET ADORESS
CITY-ST-7IP NAPLES, FL 34119 CITY-ST-ZIP
TILE O delete TITLE [Ichange [ Addition
NAME I : . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O Dekete TIME CJchange [ Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TmE [ patete - TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE o : O Delete TITLE O change  (J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP : <o CIrY-57-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the jeceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR LIS

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phong ¥




