2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000039329

1. Entity Name

CTC OF NAPLES LLC

Principal Place of Business Mailing Address

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90186 023 ****50.00

12200 TAMIAMI TRAIL NORTH 7611-B RICKENBACKER DRIVE LUUVIGAJ2
NAPLES, FL 34110 GAITHERSBURG, MD 20879
s R A WO T
ZZ00 TRMIAMI TRAML NoRTH
Suile, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-LLC CRZEQ83 (11/05)
City & State City & Statg 4, FEI Number Applied For
cL 20-0395959 Not Applicabie
v Country %f“_‘{’ 10 ‘ JCW"'_W 5. Certificale of Status Desired [ Egggq Addisara!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - MName -
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Streat Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signetura. typed or printad name of registaned agent and tle il AppicaDle. {NOTE: Ragisiunsd Agent Sigrih re roquined wiven renstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAG€RS 10. ADDITIONS /CHANGES
TME MGRM 7 Cekete TLE Dl change [ Addition
NAME CHIANG, CHARLES T PRES HAME
STREET ADDRESS [ 632 LIVE OAK DRIVE STREET ADDAESS
CITY-S7-2IP MCLEAN, VA 22101 CATY-ST-TIP
TITLE MGR 3 Detete THE [ Crange [ Addition
NAME CHIANG, CHRISTIANA S SECR NAME
STREET ADDRESS | 632 LIVE CAK DRIVE STREET ADGRESS
CITY-ST-2IP MCLEAN, VA 22101 CIy-S1-2P
TE MGR O pesete e [ Ctange (] Adsiition
NAME GAD, XiU XIA TREAS HAME
STREET ADDRESS | 4524 GARBO COQURT STREET ADDRESS
CIvY-51-2IP ANNANDALE, VA 22003 'CATY-ST-2IP - - _— -
TMeE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TNLE [ pelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIFY-§T1-2P
s [ el TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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.




