2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0400002864 1

1. Entity Name

THE BROOKS AT COLLINGSWOOD POINT, LLC

Principal Place of Business

8100 TRAIL BLVD.
NAPLES, FL 34108

Mailing Addrass

8100 TRAIL BLVD.
NAPLES, FL 34108

2. Principal Placa of Business 3. Mafling Address

Suite, Apt. #, ete. Suite, Apt. #, etc,

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90029 029 ****50.00

20033722

AU

04052005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number )% Applied For
55-0feb7I 8 Not Applicable
Zip Country Zp Country 5. Cerlificata of Status Desired O $5.00 Addtional

Fee Required

"~ 6. Name and Address of Current Registered Agent—

‘7. Name and Address of New Hegistered Agent

CICFFI, CHRISTOPHER M
2317 HARRIER RUN

Name /%Vé}’ Aoee, om VA

Street Address (P.Q. Bo Box Number is Not Accoptabla)

NAPLES, FL 34105

S L e S

N vy es

FL l ZipCode 0 ur

8. The above named entlty submits this stalement for the purposa of changing its registered office or registered agé'nt or both, in the Stata of Florida. | am familiar wnh and acceplt

~Aec,n 2. éét’“’

- 4//4%'

SIGNATURE - 1o
. SAQnalure lypeoor printed name of registered agent and titie if appiicebie. - {NOTE: Registered Agent signature required when reinstating) — ... o v ee e nemeeen DATE -
™ ) N
“Filing Fee Is $50,00 co Make check pmbl,e to
Due by May 1, 2005 - " . Florida Departmeg State:
H " g ¥tk 4
9. .-} B MANAGING MEMBERS f MANAGERS | 10. - ™ ADDITIONSICHANGES
e e AT . [ Delete TITLE [ Change [ Addition
NAME Hovey, wiliam M NAME ‘
sTecTAoDRess | S~ ST 43R Lve RO STREET ADDRESS
CIry-§7-2¢ “ad {e,sr EL Fewced CITY-§7-2P
TILE FL G Rt O pelege MLE O change [ Addition
HAME FMercer Dona ti2 w0 NAME
STREETACDRESS | gy g { "3 - e So STREET ADDRESS
CIFY-ST-2IP Al dles Fl Tycom CITY-S7-21P
4 T .
TIE [ eleta TIMLE [T Change [ Additin
HAME S R NAME - - ] —— |
STREET ADDAESS STREET ADDRESS
CHY-5T-21P CImY-5T-2P
TILE ) O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
owestw VT e we s Romestae T e e LT T

TITLE e , 1 Delete TILE i ' ' I:I Change D Aadition
NAME = S NAME H Con Lhees J o
STREETADDRESS | - i STREET ADDRESS . AT
CITY-ST-2IP e e e e e e - _CITY-ST-2IP — O U

11. | hereby certify that the information supphed with this hllng does not qualify for the exemptlon statad in Section 113,07(3)(i); Florida Statutes.”! further certify that the information
indicated on this reWaccurate and thal rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Jiability compai

f the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—2\ ééf/ﬂd y A ﬂ%fr@/ y/f% @;7}47/@/7

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING MANAGING IEMER OR AUTHORIZED REPRESENTATIVE

Dayting Phone #




