FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

DOCUMENT # L068000001951

1. Entity Name
CDC LAND INVESTMENTS, LLC

ANNUAL REPORT Secretary of State

05-07-2008 90021 025 ***138.75

Principal Place of Business Mailing Address 6 004 00 ?6
3003 TAMIAMI TRAIL, NORTH, SUITE 400 3003 TAMIAMI TRAIL, NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apl. #, etc. Suite, Apl. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4. FEI Number Applied For
65-1266785 Not Applicable
2Zip Couniry ap Cauntry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAFT, ELEANOR W - CORI;“;’H ROBERT D. :
3003 TAMIAMI TRAIL, NORTH. SUITE 400 treet Addregs {P.O. Box Number is Not Acceptable
’ ' RTH TE 4
NAPLES, FL 34103 3663 TAMIAMT TR%IL NORTH, STE 400
PR Cit 2j d
% NAPLES FL [ 2§49 03
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered as 4 R b n D C .
-~ obDe . Lonna
SIGNATURE &~/ D¢
Signature, typed ocfanied name of registered agenl and tile il apphcable. (NOTE: Registerad Agent signaturs required when (eingiating) 4 DATE
FILE NOW!I!lI FEE IS $138.75 Make check payable to
Aftelr May 1, 2008 Fee will be $538.75 Florida Department of State
a9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delete TILE MGR [ Change  [X] Adgition
NAME FLOOD, THOMAS J NAME CDC LAND INVESTMENTS, INC.
STREET ADDRESS | 3003 TAMIAMI TR NORTH SUITE 400 sweeraooRess |3003 TAMIAMI TRAIL NORTH ' STE 400
CrY-8T-Z7P | NAPLES, FL 34103 cre-stzp NAPLES, FL 34103
TmE MGR X petete e [ change ] Addition
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TR NORTH SUITE 400 STREET ADDRESS
Ciir-51-7IP NAPLES, FI. 34103 CITY-ST-ZiP
TMLE MGR X vetete TNE { Change [ Addition
NAME TAFT, ELEANOR W NAME ’
STREET ADDRESS | 3003 TAMIAMI TR NORTH SUITE 400 STREET ADDRESS
CITy-57-2IF NAPLES, FL 34103 CITY-ST-2ZIP
TILE O petete TITLE [JJ Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T-2IP CITY-57-2iP
TIiLE O Delele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-S1-2IP
TiILE O Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
Cily-81-2P Ciry-S1-21P
14, | 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 cn 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Robert D. Corina y‘—//# (239) 261-4455
SIGNATU.RE AND ‘I'YP’ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZEL REPRESENTATIVE Data Daytima Phona #




