FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000001336 04-30-2007 90043 036 **<#50.00
COLLIER FINANCIAL MANAGEMENT, LLC
Principal Place of Business Mailing Address -
3001 TAMIAMI TRAIL NORTH, STE. 207 3007 TAMIAMI TRAIL NORTH, STE. 207
NAPLES, FL 34103 NAPLES, FL 34103
e LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-4249305 Not Applicable
zp Cauntry Zip Cauntry 5. Ceriificate of Stalus Desired [} ?ese'gg:lﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
PERKOVICH, JOSEPH | .
3001 TAMIAMI TRAIL NORTH, STE. 207 Streat Address (P.O. Bax Number is Not Accepiable)
NAPLES, FL 34103

City FL ‘ Zip Code

8. The above named entity submits this statement far 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
Signatre, typed or printed name of registerad agent and title it applicable (NOTE: Registared Agent signature required when rainstating) 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
TILE 01 Deete TLE MGRM [ change  [EJ Addition
NAME NAME Barron G. Collier II
STREET ADDRESS STREET ADDRESS 3001 Tamiami Trail N . Ste 207
CrY-ST-2P CITY-ST-2IP Naples, FL 34103
TITLE 3 detete TITLE MGR [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Jos eph I. Perkovich
CTY-6T-2F R 3001 Tamiami Trail N, Ste 207
- Naples, FL 34103
TITLE O Delete TILE O Change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-s1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zip CITY-87-2IF
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained In Chapter 119, Florida Statutes. | further centify 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
fimited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

w
SIGNATURE: __ L I}O)—’k’\/[ AP qlikln 23 Y35 1125

YA



