2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000000762 Feb 26,2007 08:00 AM
1. Entity Name
LEE/COLLIER PROPERTIES, LLG Secretary of State
Principal Placa of Business ) Mailing Address . o .
6597 NICHOLAS BLVD. 6597 NICHOLAS BLVD.
NO. 404 NO. 404 . .
— e 0 O
02212007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH Is S PACE 4. FEI Number Applied For
20-2094814 Not Applicable
5. Certificate of Status Desired (] gg'ggq:\ig:;"”"a'

8. Name and Address of Current Registered Agent

KORN, TYLER B ESQ DO NOT WRITE

5811 PELICAN BAY BLVD.

NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Slgnaturp, typad or printed nama of registerad agent and title if applicable. (NQOTE: Registared Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME KLEIN, JAYME A

STREEY ADDRESS | 6597 NICHOLAS BLVD., NO. 404
CITY-ST-2IF NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
ciry-51-2IP

THLE
NAME

amstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TILE

KAME

STREET ADDRESS
CITY-51-2P

TIE

NAME

STREET ADDRESS
CHY-ST-2IF

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certity that the information
indicated on this report is frue and.accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg ar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

22207 __2%.597.4404

ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

BIGRATURE AND TYPED'DBIPR




