2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L05000114828

1. Entity Name
CUDJOE HOMES LLC

Principal Place of Business

2180 MARAVILLA LANE
FT. MYERS, FL 33901-3105

Mailing Address

2180 MARAVILLA LANE
FT. MYERS, FL 33901-3105

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90514 035 ***138.75

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, stc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country - . $5.00 additionat
5. Certificate of Status Desired O FooRe quired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

5811 PELICAN BAY BLVD.
SUITE 600
NAPLES, FL 34108

FOWLER WHITE BOGGS BANKER PA

Name

e

Streat Address (P.O. Box Number is Not Acceptable)

21 Maray e Louwe

v é—‘?‘ Myer

FL | Zip Codeﬁ?o’

SIGNATURE

8. The abova named entity sybmits
the abligations of registerdd a

is statement for the purpose of changing its registered office or registered ajgenl. of both, in the State of Florida. | am familiar with, and accept

Signature, typed o prmited

o regratered agenl and title It apphcable

(NQTE: Regrstored Agent signaturs requirad when rensiaung| vTE

‘f/»;/zs

FILE NOW!! FEE lﬂ5138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

WILE MGRM O] Detete e [ change [ Addition
NAME MORRISSETTE, JAMES NAME

STREET ADDRESS | 2180 MARAVILLA LANE STREET ADORESS

CITY-51-2IP FT. MYERS, FL 33901 CITY-5T- 4P

TIILE MGRM 1 Delete TILE [ change [ Aodilion
NAME LAUDENSLAGER, WALTER NAME

STREET ADDRESS | 3707 BORDER CREEK CT. STREET ADDRESS

CITY-ST1-2P DENVER, NC 28037 CITY-§T-ZP

NiLE 1 Delete THLE [J Change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

1IILE 1 Delele TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-21P

TILE [ Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P cIry-1-21P

TILE ) Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITy-§t-21Ip

11, | hereby certify that the infor,

indicated on this report is trug and a

tion sypplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

limited kability company or thi recei

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br or trustee empowared (o execute this raport as required by Chapter 608, Florida Statutas.

Yer /s

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

¥ oad

Daytme Phone #




