’ . FILED

2005 LIMITED LIABILITY COMPANY - Mar 08. 2005 8:00 am
L]
ANNUAL REPORT {AR) Secret,a of State
DOCUMENT # L0400000604 ry
1. Entity Name P 02-01-2005 90158 Q05 ****50.00
COLLIER BOULEVARD COMMERCE PARK, LLC
Principal-Place of Business Mailing Address
11983 TAMIAMI TRAIL NORTH 11533 TAMIAMI TRAIL NORTH vaLvy
SUITE 100 : SUITE 100
NAPLES FL 34110 NAPLES FL 34110
I
Suita, Apt. #, afc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
City 4 Sate . City & State -| 4. FEl Number Applied For
20-0854L6T79 Not Appicable
Zp Counny Zip Country " $5.00 additiona
5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Addrose of Now Rogistered Agent
. E Name
ggnzﬁgﬁ&r%%gggao AGENT, LLC Stroet Address (P.0). Box Number is Not Accoptabla)
SUITE 203
NAPLES FL 34103
City FL | Zip Code
8. Tha above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Spnature, typed o prnted name of tegHsed agend gnd ki | wp plcabiy DATE
Laatrir 4 :-;. Lt
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
mLe MGRM 3 oetets HAE O crangs [ Audition
NAME HOVLAND, STEVEN NAME
SIREET ADORESS | 11983 TAMIAMI TRAIL N., SUITE 100 STRECT ADDRESS
ory-5i-1P - INAPLES FL 34310 aiy-Si- o
WLE _ 3 Deteta NE [0 Change [} Addition
PAME . NAME
STREE} ADBRESS SIRELT ADORESS
CIFY.S1- 2P cy-S1-28
TVLE . 3 Detew ILE [ crage {3 Adaition
wiE HAME T ) : -
STREET ADDRESS || SIREEV ADDRESS
GIY-5i-Z7 ! . o1y-55-7% R - -
TIE O Detein Hne ) O change [ Addition
HAME HAME
STAEE] ADORESS STREET ADDRESS
Ciy-Si-ap CBY.ST- 7P
niLE - B Cetem e O changs [ Addition
RAME HAME
STREEI ADDRESS SIREET ADORESS
Gry-S1- 5P any.st.-ne
WLE 3 Deieta g [ changs [ Acdition
RAME NAML
STREET ADDRESS SIREET ADDRESS
cy- st . Y5812
11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | lurther certify that the information
indicated on this report is trys-armBoqurate and that my signature shall have the same legal effect as i} made under oath; that | am a managing member or managet of the
timitad liability company grrthe receival or rustee empowered to axecula this report as required by Chaptar 608, Plorida Statutes.
1[aslos /234)s94-1111
SIGNATURE: A L
SIGNATURE AND TYPED Off PRINEED NAME OF NQ BEMBER, A OR ATHORIZED REPRESEMTATIVE Dain Darylarw Phcam £




