FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000067575 05-04-2007 90310 049 50,00
1. Entity Name
3730 CHIQUITA BLVD.,L.L.C.
. /3 e
Principal Place of Business Mailing Adcress B [] ﬂ 4 8 B 0 2
1003 DEL PRADO BLVD. 1003 DEL PRADO BLVD.
#300 #300
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
PSS TP S [ e DA BLARRR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc.
04242007 Chg-LLC CR2E0B3 (12/08)
Cily & State City & Slata 4, FEI Number . Applied For
d 0’5 a" ’ 83 Q’l Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O gﬂsegglmm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstersd Agent
Name
BERKE, BILL B
1003 DEL PRADOQ BLVD. Street Address {P.O. Box Number is Not Acceptable)
#300
CAPE CORAL, FL 33950
City FL I Zip Coda

8. The above named entity submits this staternant for 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

Signature. tyoed or printed name of reg) d agent and title il (NOTE, Registaract Agant signalure required when ranatatng) DATE

Filing Feo iz $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TNE [ Crange ) Addition
NAME BILL B. BERKE, TSTEE BILL B. BERKE 7/14/03 NAME
STREET ADDRESS | 1003 DEL PRADO BLVD., #300 STREET ADORESS
CITY-ST- 2P CAPE CORAL, FL 33990 CITY-ST-21P
TITLE O petere TINE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-§5-2P
TITLE O petete TITLE [ change [ Additicn
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-Sy-2IF CITY-5T-2F
TILE [ peiete 1MLE {Ochange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SE-2IP CITY-§7-2P
TILE O peiete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 7P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing daes not qualily tor the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that myfsignature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or lrustee empajvered ja executa this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Tree 7‘/ 24 /07

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dayuma Prore #




