P FILED
2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

Jul 19, 2006 8:00 am

DOCUMENT # L05000051287 05-02-2006 90038 038 ****50.00
1. Entity Name .
COLLIER PALM, LLC
Principal Place of Busingss Makng Address
1028 TVOLH LN 1028 TIVOL) LN vvvisuvied
NAPLES, FL 34104 NAPLES, AL 34104 .
L
R S ORI A R EEA A ROEA
Suits. Apt. #. eic. Sude, ApL #, eic. 02082008  Chg-LLC CR2EG83 (11/05)
Clty & State City & State 4. FEI Nomoer Applied For
202 ?074 5/ g NoL Applicatde
Zp Country Ze Country & Conificete of Stous Dosited (3 g;':-oo Addiional
& Rame and Address of Curremt Registared Agem 7. Hame and Addrass of Rew Registared Agert

Name

TOWNSEND, EULER

1028 TIVOUI LN - Street Acdress (P.O. Box Number is Mot Accepiable)
NAPLES, FL 34104

L[580

B, The above named enlity submits this stalerent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am famitiar with, and accept
tha obligations of registarad agent,

SIGNATURE

Sagranse, type Of Grwied narve. of rAgRREFNE ROUNE B9 Tw § ADCAERDIS NOTE: Agent wor whan ql CATE
Filing Foo is $50.00 fMizks chack pryable to
Duo“gy May 1, 2006 Florido Department of Stete
5. " MANAGING MEMBERS | MANAGERS 1. ADOITIONS | CHANGES
TE MGR 0 el TmLE O Oange O Addition
WAME TOWNSEND, EULER : P NAME
STREET ADORESS | 1028 TIVOLI LN vl STREET ADORESS
un-5i-ap NAPLES, FL 34104 ’ av-g1-00
Tme MGR O peae mE DOcwange [ Addion
NAME EULER, FRANCES NAME
STREEY ADDAFSS | 1028 TIVOLILN STIEET ADORESS
CITY-ST-29 NAPLES, Fi. 34104 oY-ST- 2P
mE [ Detete TTLE Ot O Addtion
NAME NAME
STHEET ADORESS STREET ADORESS
oTY-§T-2P oTY-§T-2°P
TME (1 Detute LT Ot [ Addiin
NAME NANE
| smELn awss STREET ADORESS |
%n-ur y-51- ¢
O oeen e Olcange 3 Addrin
KAME RANE
STREET ADDRESS 'STREET ADORESS
oTr-$§1-27 ury-st-a¢
me mfi e Octampy O sakion
Mg NAME
STREET ADORESS STREET ACORESS
oTy- 5120 CTY-§T-20

11. | hevetry cerufy that the information supplied with this filing does not quatity for the exemptions contained in Chapier 110, Forida Stahutes. | hwther cartity that tha information
indicated on this repor is tue and accurale and that my signature shall have the same legal effect as il made under oath; that ! am a managing member or manager of ihe

limited liatility comparry o the recaiver of trusies empowsrad Lo siecute it repon as required by Chapter 608, Huidays > _ ; L7
A
Tonew

smnmuﬂg_gﬂi& AM/K % 5207

AHD TYPED OR MUNTED NAISE OF SIGHING NASLAMGING BIFMEER, ANAGER, OR AUTHORIZED REPRESENTA TV Dy Phone 1




