/ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15,2007 8:00 am
Secretary of State

DOCUMENT # L05000097061
1. Entity Name

~§ANDON PROPERTIES - COLLIER |, LLC

05-15-2007 90151 028 ****50.00

Principal Place of Business

Coiil

L8

HOLMES, DAVID A :
FARR FARR EMERICH, HACKETT AND CARR, P A
99 NESBIT STREET

PUNTA GORDA, FL 33850

4000 MALTESE COURT 0O DRID AFOMES  doss Mallrac .
PUNTA GORDA, FL 33950 ESBIT S Ay L -
e PN ot Fla é’,ﬁf’f

R A A O A
Suite. Apt. #. elc. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3707623 Not Applicable
o Country . ao Country 5. Certilicate of Status Desirea O Ease -2Bq$:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations ¢f registered agent.

SIGNAZURE -

8. The above namad entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=" Sgtature. typed or prnted name of regisiered agent and tite it applicable

(NOTE: Regusietag AGan! Kignatv e |aquirad whan rensialing}

DATE

*Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
- Florida Department of Stata .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TILE MGR . O Detete TILE [ crange {7 Adition
NeweT T TANDON, JAGDISH § ~ NAME

STREET ADDAESS | 4000 MALTESE COURT STREET ADDRESS

Ciy.8T-2IP PUNTA GORDA, FL 33950 CiTy-87-2p

TITLE O oelete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIpy-§r-2ip cIry-s1-2IP

LE O Detete TITLE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21IP

TITLE 1 Delete TTLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-zip CITY-ST-2P

e O Oetete TITLE O thange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-57-2P

TITLE [ Detete TNE [J change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

SIGNATURE: : i Emsm——

11. i hereby certity that the informaticn suppliad with this tiling does not guality for the exemptions contained in Chapter 118, Florida Siatutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of ihe
limitad liability company or the receiver of lrustee empowered 10 execute (his reper as required by Chapter 608, Florida Statutes.

L4947

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone »

G41-441-SRS]

JAEDISM S Tanool/, MENECAL PRETWVIER.



