.2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L04000006040 Secretary of State
1. ity Narne 02-08-2008 90098 001 ***138.75
COLLIER BCULEVARD COMMERCE PARK, LLC
Prncipal Prace of Busingss Mailing Address
11983 TAMIAMI TRAIL NORTH 11983 TAMIAMI TRAIL NORTH
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Apt. . ela. Suite, Al #, etC 1st MOORE CR2E083 {10/07)
Cily & Slate City & Stale 4. FEI Numoer Appled For
20-0856679 Nat Applicatle
P Gonntry & Counsry 5. Certiicate of Staws Desired (I} Eg)‘gg&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE REGISTERED AGENT, LLC . Lorporate Registered Agent, LLC
801 ANCHOR RODE DR Street Adidress (PO, Box Number is Not Accepiaite)
SUITE 203 ) 5147 Castello Drive
NAPLES FL 34103
City Zip Cede
Naples FL 34103
8. Thl? dbOVE mmed entily subimits 1Mis stglement forie purgnse of changing s regisierad offics of regisuered agent. ¢r oolh, inthe State of Florda. | am familiar with, and aczent

SiGNATUR John Paplich, TITT, as its Member

IMOTE Rage LA R C SR SR RSN GATE

Sgnaturd, petl o pr cyi«‘ura [N T S DR KU

. FILE NOW!!! FEE IS $138.75
. - After May 1, 2008, Fee Will Be $538.75:
Make Check Payabie lo Florlda Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

HiLE MGRM [ Detess TWTLF [ change [ Additan
HARE, HOVLAND, STEVEN NAME

UTAEET ADDRESE {11983 TAMIAMI TRAIL N., SUITE 100

CiTy-£T- 2P NAPLES FL 34110

BiLE [ Delete Tiiik [JChange [ Additian
RERE TIAME

STREET ~ODAESS STREET AGDRESS

ory-st-ap £y -ST-1P

e ; 3 Delee Tiitk [ Change ] Awdition
HARE ‘ IAME )

swesi boiiss T ’ TN s avoeess - i T

CiTY-8T-71p CY-5i-zp

TIE [ oatete TiTE [ change {7 sdditicn
HAHIE HAME

SIREET ADDAESS SIREET ABLEESY,

LHY-81-2IP CHY-57-24

HTLE 3 Delute TiiLE [ Change [ Advition
HAKE NAME

STREET ADDRESS STREET ADDRFSS

{TY- &1 JIP Cry-57. 2P

nE 3 valete THLE ] Cange 3 Addition
HARE NAME

STREET ADDAESS STREET ARORESS

CITY-ST- 2P CIy- §1-ZiP

11. } hereby cerlify that the informatic
ingicated on this report | ]
limited liability company or tht ystod ampﬂm—rer ro exz—,r:l.rf: lh|< ’F"O

"iiing d-::es ln;l qual:fy for lhe gxemptiong contgined in Secion 119, Florids Siadutes. | turthar cartify that the infermaiion
i legal elles it made under oath: that | am a managing memoer o manager ol the
i as requirad by Chapter 808, Florida Slatuies.

SIGNATURE: 1/23/08 239-594~-7777

SIGNATURE AND TYPED OR PRINTED wATE oF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE e Cistire Pong i




