2006 LIMITED LIABILITY COMPANY FILED
% ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # L04000078482 Secretary of State
1. Entity Name 03-27-2006 90054 011 ****50.00
COLLIER COUNTY CORN CRIB, L.L.C.
Principal Place of Business Mailing Address
1201 AIRPORT ROAD SOUTH 1905 EIGHTH STREET SOUTH
NAPLES FL 34112 NAPLES Fl. 34102
2, Principal Place of Business 3. Maikng Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE083 (10/05)

- + s Ll Q-“lv”
City & Slate City & State 3 FENumber 2 1= TS T Applied For
: AP-PLIED FOR Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggq L‘:i‘:’:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gésN‘ElBHHOT“HAASSTQEET SOUTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

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

T

SIGNATURE -
Signaturg, yped of peinled name of fegisterad agen! knd Wtk i applicabie. (NOTE Reg:smrud Agent signatura lsqmled when ww:sldlmg} DATE
g. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE * IMGRM 7 oelete TME [ Change {7 Aduition
RAME +[RYAN, THOMAS A NAME
STREET ADDRESS [ 1905 EIGHTH STREET SOUTH STREET ADDRESS
CIY-ST-2IP NAPLES FL 34102 CITY-57-2IP
TITLE 3 Celete TIMLE (1 Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2F CITY-S7-2IP
TITLE O peiste TITLE [ change [ Addition
NAME _NAME
SR SSRGSV U — e e f g —_— o ——— . - i e ———r e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CiTYy-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TINE [ petete TME O change [ Addision
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME . ; NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 668, Florida Statutes.

SlGNATURE@W O— @Vb—* %fa Z 11,Q-2.§o’_.7<,1’51l/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daytame Prione #




