FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 08:00 AM

ANNUA ORT

DOCUMENT # 04000028641

1. Entity Name
THE BROOKS AT COLLINGSWOOD POINT, LLC

Secretary of State

Principal Flace of Business Mailing Address
6881 SABLE RIDGE LANE 6881 SABLE RIDGE LANE
NAPLES, FL 34109 NAPLES, FL 34109
01232007 No Chg-LLC CR2ZEQB3 (11/05)
DO NOT WRITE IN THIS SPACE = s Appled P
55-0866788 Not Applicable
5. Certificate of Status Desired [ Ei-ggqaf;jm"a'

€. Name and Address of Current Reglstered Agent

CIOFFL CHRSTOPHER M " DO NOT WRITE
NAPLES, FL 34109 lN TH‘S SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typsd o¢ printed neme of registersd agent and tls f applicabls (NOTE: Registerad Agent signature required when reinsiatiog) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS B . ;
e MGRM . cr o P
NAME CIOFFI, CHRISTCPHER M ‘

STREETADDRESS | 6881 SABLE RIDGE LANE
CITY-ST-21P NAPLES, FL 34109

TILE MGRM

NAME MERCER, DONALD W oo UD0N00E3S056

STREET ATRESS | 545 13TH AVE 8 - COR2s22707-80036--024 =000
CITY-ST-2IP NAPLES, FL 34102

e

NAME

. DO NOTWRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2°

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

SIREET ADDRESS .
CTY-ST-TP y

.\
11. | hereby certify that the infoprhafigh supplied withfthis filing does not qualify for the examlptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on thig report is Jue accurate angf that my signeture shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad Nability company gf thef gbceiver or trusfe ampowerad to executa this report as required by Chapter 608, Florida Statutes,

&

SIGNATURE: _{_ AV ™ s o (el 2’/{; 0 F  AIT{#-82

BIONATURE AND TYPEQ OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED NEPRESENTATIVE Daytema Pona #




