2008 LIMITED LIABILITY COMPANY

ANNVUAL

REPORT

DOCUMENT # L03000048719

1. Entity Name

CTR ENTERPRISES, LLC

Principal Place of Business

3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112

Mailing Address

3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90133 014 ***138.75

bU1UZHI

ARSI

02182008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
11-3708765 Not Applicate
Zio Country Zip Country

. Centiiicate of i $5.00 Additional
5. Certificate of Status Desired a Fee Required

7. Name and Address of Now Registerad Agent

6. Name and Address of Current Registeraed Agent

COLLINS, THOMAS A I ?
3080 TAMIAMI TRAIL EAST

NAPLES, FL 34112

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this slalemenlﬂ@_r,_the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. v
1 o 0

SIGNATURE

Signature, lyped or printed name of regrsiered agent and utle il apglicable.

(NOTE: Ragisiared Agent Signalure reGuiag when [einslakng) DATE

FILE NOWIH FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N
‘

Make check payable to g K ;
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TilLe MGRM O petete TUILE [ Change (] Acdition
NAME TREISER, RICHARD M NAME

STREET ADDRESS | 3080 TAMIAMI TRL EAST STREET ADDRESS

CITY-§1-21p NAPLES, FL 34112 CITY-57-21P

TITLE MGEM O pelete e [ Change ﬁ'ﬁmmnun
A . NAME

NAME Collins, Thomas A II —_—
STREET ADDRESS , . . - STREET ADDRESS
- 3080 Tamiami Trail E oITy-s1. 77

Nap]_es, EL. 34112
NLE MGRM 1 Delete e ([ Change ¥ Addition
NAME . NAME
STREET ADDRESS Vernon, (;hr:!'StOP}?er T === STRTET ADDAESS
ovsrze | 3080 Tamiami Trail E CTY-ST-7F
Naples;—Fb—34132

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - S7- 2P CITY-ST-2IP

TITLE ] Delete MLE O crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-21P

TITLE O petete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-57-7IF LITY-51-21P

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recerver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

A7 =

R-22- OF 239 ¢Y3-v¥900

SIGNATURE AND TYPED QR P

TEGHAME OF SIGNIJG MANMGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytima Phons #




