2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # 106000031875

1. Entity Mame
7557 CORDOBA CIRCLE LLC

ecretary of State

04-11-2008 90174 035 ***138.75

Principal Place of Business

3000 IMMOKALEE ROAD
SUITE 5
NAPLES, FL 34110 US

Mailing Address

3000 IMMOKALEE ROAD
SUITE 5

NAPLES, FL 34110 US

bUUZ181b

2. Pringi

q I Pla;e of Susunr; Na P.O, Box #

3. Malllng Addgess

939 Vanderbi¥k Brach Rd ..

TR 02 DA A

Suite, Apt, #, etc. Suite, Apt. #, alc.

Su-' Clo (SUI.'}Q L1 03052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
Nowles, HL Naples, 37-4501274 Not Appiicatie
3$ \ o) 8 (fglﬁ"f gzi l 08 Coungy 5. Certificate of Status Desired O fi'gga:;f;;ﬁ""al

6. Name and Address of Cumrant Reglstered Agent

7. Name and Address of New Repistared Agent

JOSEPH, MICHAEL A
3000 IMMOKALEE ROAD
SUITE S )

NAPLES, FL .34110

Joseph, N\\rhaz.\ A.

o i 2o T R SR Road
M
)S FL ‘ éaCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered offlcé or reglstered agent, or both, in the State of Florida. ! am famitiar with, and accept

Signalyrs, typad or printed name of registerad agent and btle it applicabla.

{NOTE: Registered Agent sipnature required when reinslaling)

DATE

.,7'.

FILE NOWIII FEE IS $138.75
“After May 1, ZDDB Fae will be $538.75

]
1

.Make check payableto _ _ __ _
Florida Department of State

g _' : MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE ‘MGR [ pelete TITLE I Chenge [ Adctiion
NAME CRAWFORD, RICHARD S NAME ' .
STREET ADDRESS | 3000 IMMOKALEE ROAD, SUITE 5 sweeraooass | 499 \)ar\c\arb|\+‘5wc\\ KA- .)SO\‘\"?- GO
aTY-sT-2P | NAPLES, FL 34110 an-s-0P | Noelos FL 34}0 8
TITLE O Detete TIE { ! [JChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2p CITY-S3-21P
me [ petete TITLE O thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 2P
TMMLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
~mE—— - - — T 7 T Ooelee” T fME - T DOttane  [7Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TILE O Delete LE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST- 2P

limited liability company or the peegivargr in £ ompa

SIGNATURE:

11, I'hareby 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 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
ered 1o gxecute this repont as required by Chapter 608, Florida Statutes.

/:9108’ 239-593-b (b0

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING HA“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




