2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Sep 04,2008 08:00 AM
Secretary of State

DOCUMENT #L04000034482 * -

1. Entity Name
COLLIER ORNAMENTAL PALMS, LLC

Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE, SUITE 200 606 BALD EAGLE DRIVE, SUITE 200
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
' " 08282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = |[wrome Apied o
o . . Lo 02-0721874 Not Applicable

§ . [N §
) ’ - - . A 5, Certificate of Status Desired | g‘g'ggqaf::m“a'

8. Nams and Address of Current Registered Agent

SCHULZE, PATRICIA D . S
606 BALD EAGLE DRIVE, SUITE 200 - . DO NOT WR'TE
MARCO 1SLAND, FL 34145 . IN THIS SPACE .

8. The above named entity submits this statemaent tor the purpose of changing its registerad office or registere agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of registerec agent and Wi il applcaole (NOTE: Repritared Agen! signature raquitec when reingtabing) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior nofice.
9, MANAGING MEMBERS/MANAGERS * . L
MLE MGRM
NAME SCHULZE, HERMANN J

STREET ADDRESS | 606 BALD EAGLE DRIVE, SWHTE 200
CITY-ST-2IP MARCO ISLAND, Fl. 34145

TIMLE MGRM

NAME SCHULZE, PATRICIA D

STREET ADDRESS | 606 BALD EAGLE DRIVE, SUITE 200
CITY-ST-2IP MARCO ISLAND, FL 34145

TILE
NAME

o oo . DO NOT WRITE

me IN THIS SPACE

TITLE
NAME ' ' ) *
SYREEY ADDRESS ’
CITY-§T1-2IP

TITLE —_— .. . _
NAME S e s e ; - Cedye, S
STREET ADDRESS :

CITY-ST-2P : C LT e s

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report is rue and accuralg and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trusies empowered to axecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %/\f

SIGNATURE AND TYPED OR PRINTwNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Frone ¥




