2007 LIMITED LIABILITY COWIPANY
ANNUAL REPORT

FILED

DOCUMENT #L04000034482

1. Entity Name
COLLIER ORNAMENTAL PALMS, LLC

Magr 03, 2007 08:00 2
ecretary of State

Principal Place of Buginess Malling Address
606 BALD EAGLE DRIVE, SUITE 200 606 BALD EAGLE DRIVE, SUITE 200
MARCO ISLAND, FL 34145 ~ MARCO ISLANTD, FL. 31145
AR T S AR
Suits, Apt. #, etc. ) Suite, Apl. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
02-0721874 Not Applicable
“p Country Zip .COUT‘W 5, Certificate of Status Desired O Eg;g&ﬁfﬂ“"“m
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agent
Name
SCHULZE, PATRICIA D -
606 BALD EAGLE DRIVE, SUITE 200 Street Address {(P.0. Box Number is Not Acceptable)
MARCQC ISLAND, FL 34145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, In the State of Florida. | am tamilar with, and accept

ihe obligalions ¢l registered agent.

SIGNATURE

Signalwa. tyoed or priated name of raggivlersd apant and il ! anpicaols INDTE Reqimimrm fpe b g'gegt

LR L L TR ST Lali

Filing Foe is $50.00
Due by May 1, 2007

‘e .o m

“ '_ o ," . U_
. Make check payable to . ;
2 Florida Departmant of State -

i

i 5 *

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

HILE MGRM [ Delete TIILE . ) Crangs, _ [] Addition
A (SCHULZE, HERMANN i, . . ctmwpn oz ot il e o 0|7 77 wbeme =) R ar s ean "
« STREET ADDRESS 606 BALD EAGLE DRIVE SUITE 200 STREET ADDRESS {]5 94 Dr 3D“ I-Ud ‘D.DD .
(.llY ST-0P MARCO ISLAND, FL 34145 OTY-ST-2IP

TILE MGRM Y . Do Jues i S T T wesnst ot er '] Change .. T Addition
N, 'SCHULZE, PATRICIAD - o, o+ + oo 22708 0 L 0 LT e e 7 2 ST T T
STREET ADDPESS B606'BALD EAGLE DRIVE, SUITE 200 o (STREET ADDRESS |

citv-s1-2F | MARGO ISLAND, FL 34145 CIY-5T-2P |

SILE [ pelete TME O Changa [ Acdition
NAME HAME

STREET ADDRESS " | STREET ADDRESS

CITY-ST- 2iP CITY-87- 207

TILE [ Delete TITLE [ Change  [J Aadition
KAME NAME

STREET ADDRESS STREEY ADDRESS

Gy ST- %7 CIFY-5T-21P

TILE ] Detete TITLE [T change  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ClTY-ST-ZIP CIFY-ST-2IF

TIME O petete TMLE [ Change [ Addition
NAME NAME

STRLET ADDRESS N STREET ADDRESS

CITy-ST-2IP . : . CIFY-S1-2P

11. ' hsreby certity that the mformahoh supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- indicaiad on this report is trua and accurate and that my signature shall hava the same legal effact as if made under cath; that § am a managing rnember or.manager | of the _
. " bmiter hinbiing ro‘npany of theréceiver ur trustee empowered (o execula thls repo«rt as reqmred by Chepter 608, Florida Statutos. -

D7 524 310 Bl

4 A

(hlulIATURE AND TVPED OR PRINTEC NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AuThioRIZED REPRESENTATIVE Data Dayl\m Phong #

-



