FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060756 04-25-2007 90036 028 ****50.00
1. Entity Name

CHEROKEE PARTNERS LLC
Principal Place of Business Mailing Address BUURU =Y

6320 TRAIL BLVD. 6320 TRAIL BLVD. -

NAPLES, FL 34108 NAPLES, FL 34108

9485 Gulfshore Drive 9485 Gulfshore Drive

ite, Apt. #, elc. #,

Suite, Apt. #, elc Suite, Apt. #, etc 04082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-3029392 Not Applicabie
32“10 8 Cﬁugtg %"z 108 S%KW 5. Certificate of Status Desired [ E&g&gﬂ“"“'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KRASKA, KATE - Lawren((:]a(-) ; Sa:lte:sA -
6320 TRA"_ BLVD res ld\g ES& % Number is Not Acceptable

ulfshore Drive

NAPLES, FL 34103 g

City, Zip Code

Nepies FL [ %103
8. The above named entity submets this statement for the purpose of changing its regjalered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered-a%nt
SIGNATURE _L_£ 2% SBe7 R I N v e // PPN (‘///lA? 7
Sigrature, typed o pnnted name of fagrétered agent and iitle If applicable. {NOIEfegﬁlered Agern signatre required ﬁﬁ reng| ] DATE
Filing Fee i5 $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGR XA petete TILE manager (X Change  [] Addition
HAME KRASKA, KATE . NAME l.awrence J. Salters
STREET ADDRESS | 6320 TRAIL BLVD. smeeTaooress | 9485 Gulfshore Drive
crv-st-2P | NAPLES, FL 34108 : CITY-ST-2P Naples, FL 34108
TITLE [ Deleie TITLE [ change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-21P
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Deiete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57-2IP
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 2 iy eps T Peg Y ~F 0/%/ q//g/ﬁ—;r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE /" — Daytime Prone ¥




