FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT

BOCUMENT # L05000121672 Secretary of State
1. Entity Name 01-15-2008 90015 040 ***143.75
CITYPLAZAONE, L.L.C.
Principal Place of Business Mailing Address
435 DOCKSIDE DRIVE #401 435 DOCKSIDE DRIVE #4071
NAPLES, FL 34110 NAPLES, FL 34110
01092008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
_' NOT APPLICABLE Not Applicable
. S. Certificate of Status Dasired w ?g'ggqﬁ:’:;“"”a'
6. Name and Address of Current Reglstered Agent -

FOSTER BRIDGETTE v DO NOT WRITE
NAPLES, FL 34110 IN THlS SPACE

entity submits ﬁ?m for the purpose of changing its registered office or registered agent, or both, in the State of Floride\ | am familiar with, and accept
A

of fegistered agent>
fu Aot

printad name of registered agent and lite if appicabe (NOTE: Regrsierad Apent 3:gnatune reqenred when raingtxting) Bare

FILE NOWIlI FEE IS $438.75 . /\’\r\.&& Su {a\:o% ™

Aftor May 1, 2008 Feo will be $538.75 NI S Jde L ‘\OQ #Lar w%[L

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FOSTER, BRIDGETTE

STREET ADORESS | 435 DOCKSIDE DRIVE #401
CITY-ST-21P NAPLES, FL 34110

TME MGRM

NAME FOSTER, EUGENE

STREET ADDRESS | 435 DOCKSIDE DRIVE #401
CIIY-5T-2P NAPLES, FL 34110

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy -ST-2IF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STHEET ADORESS.

CITY-S1-2P N . /\

supplied with khis fi does nqt guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
y signaturgfshall have the same jegal sffect as il made under oath; thal | am a managing member or manager of the
ver or trustee e red todxecuts this repont as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / Ck \\{(foﬁ(m ;;z@-@&‘i—ﬁ%?ob

13
WWMWMATEDMNUGWWMGAWDRMMAM '

limited lability comglany or

Ly



L

THE FOSTER TEAM (239) 594-2209, CEL
-

FLoripAa DEPARTMENT OF STATE

Division oF CORPORATIONS

Billing Information

Transaction Amount:

Credit Card Vendor:
Credit Card Number:

Credit Card Expiration Date:

Billing Name:

Billing Address:

Billing City:

Billing State:

Billing Zip:

Billing Phone Number (Format: 555-555-
5555):

How did you hear about this Service?

Continue |

SO
\@9/%94 &
P

Please visit our www site: www.wigginspass.com

- _[:,7 860l 685
wats LOT00/3) 675

AMEX
[372733909432003

73] / [7565 2]

|[EUGENE A FOSTER
[435 DOCKSIDE DRIVE 401
[NAPLES

FL ~
[34110 -

|2392538002

| Postcard |




