FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000094581 04-30-2007 90065 010 ****55.00
1. Entity Name
C.D. ANGLER L.L.C.
Principal Place of Business Mailing Address
16 FIRST STREET 16 FIRST STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1690752 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Certificate of Status Desired m/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
VONDERAU, DAVID
16 FIRST STREET Straet Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SHANATURE
Signature. hyoed of Dimied rare of regisiered agent and litle it apphcable {NOTE Regesiered Agenl signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TILE [ Change [T Addition
NAME BOHLEY, CHARLES P NAME
STREET ADORESS { 13 FIRST ST SIREE! ADDRESS
CiyY-51-21° BONITA SPRINGS, FL 34134 CITY-ST- 2P
TLE MGRM [ oelete TILE D’Change 1 addition
NAME WONDERAU, DAVID M NAME VOHDEeA  DAVID M
STREET ADDAESS | 16 FIRST ST STREET ADDRESS !
QY- ST1-21I8 BONITA SPRINGS, FL 34134 Ciry-§7-2IF
TTLE ) Detete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 219 CITY-ST-2IP
TiLE 7 Delete TILE [ Change ] Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-SI-2P
TILE O Delele nne [J change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CIiIy-§i-21P
TILE ] pelete TITLE [J Change ] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
11. | hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 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 liability company or the receiver or trusiee empowered to execute Lhis report as required by Chapter 608, Fiorida Statutes.
< 234-370-2\0I
SIGNATURE: JQ‘MQMW Y /14(07__139-455-3103
SIGNATURE AND TYPED OR PRIN NAME DF SIGNING MANAGING , OR AUTI REPRESENTATIVE i Date Daytuve Fhone #




