2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L04000028641

1. Entity Name

THE BROOKS AT COLLINGSWOOD PQINT, LLC

02-09-2006 90146 032 ****50.00

Principal Place of Business

8100 TRAIL BLVD.
NAPLES, FL 3410

8

Mailing Address

8100 TRAIL BLVD.
NAPLES, FL 34108

LA ATRVETYSR %

UMM

26P8nr18::|ial Plsar;agiflgmei'}si dge Lane 3. Mgnlmg, Address, 1e R i dge f,ane

Suite, Apl. #, elC. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)

Cily & State City & Slale 4. FEI Numbar Appliad For
Naples, FL Naples, FL 55-0866788 Not Applicatle
3221 09 5 glgw 3 42? 09 %Oimw 5. Certificate of Status Desired | Eese'ggl ;\i:!;!t‘;tional

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
ame

HOVEY, WILLIAM M
575 13TH AVE S
NAPLES, FL 34102

Christopher M. Cioffi

Street Address (P.O. Box Number is Not Acceptable)

6881 Sable Ridge Lane
Naples

City

FL $45%%

SIGNATURE .

A,
nie han‘w"_of segmtered agent and ntie f appcable

Sigratuce, ype:

xlor tha purpose of changing its registered office or registered agant, or hoth, in the State of Florida, | am familiar with, and accept

Christocpher M.

{NOTE: Ragisiared Agenl signatfe required when reinstalig)

2/ 2 b

BATE

Cioffi

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

MLE MGRM HXDelele IMILE MGRM . . [ Changs  XXAdamon
NAME HOVEY, WILLIAM M NAME Christopher M. Cioff1

STREET ADDAESS | 575 13TH AVE S smitaess | 6881 Sable Ridge Lane

CHY-S1-21P NAPLES, FL 34102 CHTY-5T-7P Naples, FL 34109

TMLE MGRM [ Delete TILE [ Change [ Addition
NAME MERCER, DONALD W HAME

STREET ADDRESS | 545 13TH AVE S STREET ADDRESS

LTy -St-zie NAPLES, FL 34102 CITY-51-7IF

TILE T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

T0TLE O betele FIILE [ change [T Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST1- 7P CITY ST-2IP

TITLE [ Delele niLe [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OITY-ST-Z7iP

TILE [ Delete T [ change (O] Additin
NAME el N RS — ' ’
STREET ADDHESS o : 1o J STHEET ABDAESS ol

CTY-ST-28 " IV .5T-2P

n supplesd
d accurate
ceivar or {ny

". Ihereby‘cerlllyfhanne |ni L

SIGNATURE:

L

ith this filing does not qualify for the exemrrions ¢ontained in Chapter 119, Floritia Statutes. | furiher Femfy that the information
d Ihat my signature shall have the same .cgal effect as it made under cath; that | am a manogmg member or manager of tha
e ampowerad to execute this report as requirad by Chapter 608, Florida Statunos,

Christopher M. Cioffi J?%szb E%ég;//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Davirne Frods




