. FILED

"~ 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # L05000062534 04-29-2008 90031 013 ***138.75
1. Entity Name
CLCP PROMENADE, LLC
Principal Place of Business Mailing Addrass “1
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH B““‘ll?
NAPLES, FL 34103 NAPLES, FL 34103
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address l ‘“m I‘I "m |H” "m Il“l "m "”l I“ll “m |“|| “N mm m M
Suite, Apl. #, elc. Suits, Apt. #, sic.
uie. Al 7. 8l e ApL 7. ele 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-3074942 Not Applicable
Zip Country Zp Country o ) $5.00 Additional
' . P i 5. Certificate of Status Desired O Fes Required
§. Name and Address of Lurrent Registered Agent 7. Namae and Address of New Registered Agent
Lo T Lo Name
4001 TAMIAMI TRAIL NORTH, SUITE 250 Streat Address (P.O. Box Number |s.Nol Agceplable}
BOND, SCHOENECK & KING, P.A. L4001 Tamiami Trail North
NAPLES, FL 34103 Suite 250
- City | Zip Code
Naples FL 34103
8. The abeve named entity subrruts i ent {oethe of changing its red office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered l.
SIGNATURE Robert C. Zunde! , J %7 « 4/30/2008
v Sigratwe, typed or prnled name of regr aoenlmd !mu [ /ﬁJOTE Regstered Agon signature requined when lun:mng) DATE
FILE NOWI! FEE IS $138.75 / Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM [ Detete TLE O crange [ Addision
HAME ~ } COLLIER LUTGERT COMMERCIAL PROPERTIES. LLP NAME
STHEEFADDRESS | 2600 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2P
TITLE ] [ oelete TIE [ Change (7] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
HTLE [ Delete TTE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WTY-ST-2IF CITY-S7-2IP
TIILE O Delete TILE [ Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CIFY-$1- 2P
11. | hereby certify thal the intorphatiorf gugp with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is e and/a atg anc thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fighility company of the rggeiyey orfruslee empowered to axecute this report as required by Chapter 608, Florida Statutes,
Howard B. Gutman
SIGNATURE: Vic i
sncuamaﬁmo rfeo oR m,‘ren NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dele Caytime Phons &

/



