2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000039370

1. Entity Name
CL2, LLC

Principal Place of Business

9220 BONITA BEACH RD.
SUITE 215
BONITA SPRINGS, FL 34135

SUITE 215

Mailing Address
9220 BONITA BEACH RD.

BONITA SPRINGS, FL 34135

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90056 045 ****50.00

LUUUUVUY

R DRTIR MR MR

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4541886 Not Applicable
Zip Courtry Zip Country - . $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSBOROUGH, KAREN
9220 BONITA BEACH RD., #215
BONITA SPRINGS, FL 34135

Den JSe_.

A Sparte

Street Address (P.O. Box Number is Not Acceptable)

9220 Ron

Fo. Beach RA . Ste 215

° Bonite Springs

FL | 5% 2 s

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

the obligations of registered agent.

SIGNATURE Den-se__ A Sbar‘ILa.

Deneae 4.

4‘ E//z'/oé,

Signature, yped of orinted name of registereciagent and titka if epplicable.

(NOTE RAeglstared Agent signature mm’ed when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES v

TMLE MGR 3 pelete TITLE hange  {_] Addition
NAME SAUNDRY ASSOCIATES, INC. NAME 54 Ur ,u ASS oc 14 fz_g _L Mo

STREET ADDRESS | 8310 BIG ACORN CIRCLE, #1001 STREETADDRESS | 92 2 & on 4_{_‘,\ f‘L Sf‘c u FE o0
CITY-§7-21P NAPLES, FL 34119 CITY-ST-2IP “Ron f.‘_. Sorqus =" ETE Y

TITLE O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P GITY-ST-2P

THILE ] Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-7P CITY-ST-2IP

TITLE 0 petete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T7-21P CITY-$T-7IP

TME [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE i Detete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11, 1 hereby certify that the information supplied with thi
incicated on this report is true
limited liability company or jh

=

SIGNATURE:

ignature sh
ered to ex

jling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legat effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME ofal?ﬁnuc MANAGING usuasjlmuaaen OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

/e /206
’/ Oats /

\/

7

+




