¥ s0.00 - FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

“ANRUAL REPORT Secretary of State

DOCUMENT # L03000039370 02-10-2004 90107 007 ****50.00
1. Entity Name
CL2 LLC
Principatl Place of Business Mailing Address wAUVUVUWYE L
8310 BIG ACORN CIRCLE, #1001 8310 BIG ACORN CIRCLE, #1001
NAPLES, FL 34119 NAPLES, FL 34119
T SRS R0 IR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'g?q L‘:‘i‘::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragigtarad Agent
MName
PEEPLES, C. PERRY ESQ. . mam N’(?bosbﬂ r g 3—44\4
5551 RIDGEWOQOD DRIVE, SUITE 101 ree . Box HUMDer 1 CCEP apig
NAPLES, FL 34108 Sacndrer ASSocia -lcs Tuc,
£3r0 B, g, Acorm Cir ™ 106/
City Zi de
Neples FL | %2719

8. The above named entity submits this stategnent fgr the purpose T! changing its registered office or reglsleréd agenl, or both, in the Stale of Floriia. | am familiar with, and accept

the abligatj f registered agent.
sxGNATURE%v—’ %J]?D.Sbﬂfd’%i\ /’52/~0‘r[

s.gnimi( typed or pretted namd of registered agert and titie «{appu (NOTE: Regrstered Agent signature sequred when rensif DATE
Cd

Filing Fee ls $50.00
Due by May 1, 2004

9, MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TITLE MGR O cetete TIMLE O Change [ Adtition
NAME SAUNDRY ASSOCIATES, INC. NAME

STREET ADDRESS { 8310 BIG ACORN CIRCLE, #1001 STREET ADDRESS

GITY-ST-2IP NAPLES, FL 341189 CITY-ST1-2IP

THLE £ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2P

TE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE O pelete TTLE {J Change [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZF LIy -ST-2P

TITLE ‘ O vetete TE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -57- 2P CITY -T2

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDAESS R STREET ADDRESS

TTY-S1-29 CITY-ST-TP

11. | hereby certify that the information supplied with this filing d not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report is ryf and accurfle and that my sigghture shall have the*tme legal effect as if made under oath; that | am a managing memicer or managet of the
limited liability company or trust powergd 10 execute this & as reguired by Chapter 608, Florida Statutes.

SIGNATURE: l/ 30/0 v

SIGNATURE AND TYPED CA mn‘rsynms of smrynwffmo MEMBER, ulﬁm:n fﬂ WZED REPRESENTATIVE f Dul" I Dayume Phone ¥




