; FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018809 05-01-2006 90034 013 ****50.00

1. Entity Name

CLCP, LLC

Principal Place of Business Mailing Address ‘ u UVdJkir3

4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH

NAPLES, FL 34103 NAPLES, FL 34103

s TS v IR RRCI AR
Suite, Apl. #, etc. Suite, Apl. 4, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-2463315 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired 0 Eesa'ggq Qf:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registerad Agent

Name

CATALANO, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Acdress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above 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 registerec agent,

SIGNATURE
Signalura, lyped of printed name of registered agent and bile 1l appécabla. {NOTE: Reagjisiered Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
s ] pelete TITLE MGRM [Jchange 2 Addition
NAME o NAME Scott F. Lutgert
STREET ADORESS SREETADORESS | 4200 Gulf Shore Blvd. N.
CITY-ST-2IP orv-st2¢ Waples, FL 34103
TITLE O Detete TITLE MGR [ Change [ Addition
AN NAME Richard J. Baker
STREET ADDRESS smeeranoness (4200 Gulf Shore Blvd. N.
CITY-ST-2ZIP crvst.z¢ (Naples, FL 34103
TLE 1 Detste TITLE MGR [ Change  [3&F Addition
NAME RAME Howard B. Gutman
STREET ADDRESS smeeraoeess (4200 Gulf Shore Blvd. N.
CIFY-51-2P civ-s-2p - [Naples, FL 34103
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP
TINE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-7P
TE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-5T-20 COTY-5T-2P

11. | heteby certify that the infon
indicated on this report is
limited liability company

ion lieg yith this filing does not qualify for the exemptions centained in Chapter 119, Forida Statutes. | further certify that the information
n rajé And that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
regéigtriortplistee empowered to execute this report as required by Chapter 608, Florida Statutes.

i 239)261-6100
SIGNATURE: Howard B. Gutman /O ’5!30!&,9 (239)26

BIGNATURE Aun‘fvy{f /dn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
V w




