2007 LIMITED LIABILITY COMPANY ' .

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006040 Feb 02,2007 08:00 AM
1. Entity Name S
ecretary of State
COLLIER BOULEVARD COMMERCE PARK, LLC ry
Principal Place of Business Mailing Addross
11983 TAMIAMI TRAIL NORTH 11883 TAMIAMI TRAIL NORTH
SUITE 100 SUITE 1
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Sulte, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4. FEI Number Applied For
20-0856679 Not Apphicablo
Zip Gountry an Courtry 5. Cetificale of Slatus Desired a $5.00 Additionai
Fea Raquired
€. Name and Address ef Current Reglstered Agant 7. Name and Address of New Reglistered Agent

Namo

CORPQORATE REGISTERED AGENT, LLC
801 ANCHOR RODE DR.

Suect Address (P.O. Box Numbeor is Not Acceptable)

SUITE 203
NAPLES FL 34103

City FL Zip Code

8. Tho above namad cntity submits this slatement for the purpose of changing its registerod office or registored agent, or both, in the Stale of Florida, | am familiar with, and accepl
lho obligalions of rogistored agonl

SIGNATURE
Sgualure, lyped or pnnled namg of regstered agenl And Lile & apphcagle, (NOTE: Remsterad Agent ssanalure raauved when resnstanng} DATE
FILE NOW!!! FEE IS $50.00 UO0DNE 13055
Make Check Payable to Florlda Department of State | (1 ’Du. O7=30057-00% 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
it MGRM 1 Detete nr [ Charge [ Addition
NAME HOVLAND, STEVEN NAME '
SIREC]ABDRISS | 11983 TAMIAMI TRAIL N., SUITE 100 SIETADDRE 58
Gy -st- /e NAPLES FL 34110 CIy-S[-2p
it [} oeleie mr 1 change T Addttiun
NAME NAMF
SIREET ADDRESS STRELTADDRESS
CHY-S1- 2P CITY-8I-7IP
1. 7] petele i O change [ Addiion
NAML NAME
STHEET ADIRI 53 SIRELIADDRLSS
GITY-S1-7IP ClY-S1-71P
i, O belele 1 [ changs ] Addiion
NAME NAKE,
SIRTET ADDRI S5 STREL T ADDRISS
Chy-s1- 210 CITY 81 2P
i 1 pelele 1 [ Change  [] Adation
NAME NAME
STRFET ADIRSS STREETADDRI S8
Cv-51-21 CHY- 8171
T0LE O Delele TILL [ change  [] Addition
NAME NAML
STNEE T ADDRISS STREET ADDRI 88
CIY-S1- 21 CITY-31- A1

11. | horoby cortify that the informalon sdpplied with ks liing does not qualify for the exemptions coniained in Section 119, Fiorida Stalutes. | further certify thal lhe informalion
indicalod en ihis report is truc ang’accuralo and thal my signature shall have Ihe samo logal effect as if made undor oath; thal | am a managing membor or manager of the
limited liabitty company or the rgceiver or tru ompowerad 0 execute Lhis repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/7/ {-3i-07 [239) 594-9111

SIGNATURE AND TYPED OR PRINIED NAM%FJGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #




