2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L05000094581 ecretary of State
1. Entity Name YR 3Rk
C.D. ANGLER LLC. 04-24-2008 90022 001 138.75
Principal Place of Business Mailing Address
16 FIRST STREET 16 FIRST STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R e I AONRDRAE AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1690752 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?5'00 ptddilional
‘ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name h '
VONDERAL, DAVID
16 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL 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 registered agent.

SIGNATURE
Sigrature. typea or printea rame ol registared agent and title | applicable. (NCTE: Registerea Agent signatre requirga whan renstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May-1, 2008 Fee will be $538.75 Florida Department of State
9, .'7. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE - | MGRM O Delete THILE [ Change [ Addition
NAME " | BOHLEY, CHARLES P NAME
STREET ADDRESS | 13 FIRST ST STREET ADDRESS
CITY-Si-2IP BONITA SPRINGS, FL 34134 CI7Y -ST-2IP
TILE MGRM 7 elete TITLE B’Change [ Acdition
NAME VONDREAU, DAVID M NAME VONDERAU ,DAVID M
STREET ADDRESS | 16 FIRST ST STREET ADDRESS
CIvY-ST-2ip BONITA SPRINGS, FL 34134 CiTy-S7-2iP P
TE [ Detete TITLE MGRM [ Change  Facition
NaME - e e P BOHLEY, ANN -
STREET ADDRESS SREETADDRESS | 4y FIRST ST
CITY-5T-2IP ON-S1-2P v (TA SPRIN (75. o A4{3Y
TITLE [ pelete TITLE [ GChange [ Addition
NAME NAMIE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIP
TILE 3 Delete THILE O Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. 1 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R L

SIGNATURE: . b 39-370-2.1 01

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytirme Phone #




