2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092757
1. Entity Name
2275 TROUT COURT, LLC

Principal Piace of Business

3003 TAMIAMI TRAIL NORTH, SUITE 220
NAPLES, FL 34103

Mailing Address

P. 0. BOX 1305
NAPLES. FL 34106

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

FILED
.  Mar 06,2007 8:00 am
Secretary of State

02-05-2007 90200 006 ****50.00

O RS L

Suite, Apt. #, etc. Suite, Apt. ¥, atc, 02012007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FE! Number Applied For
(Qﬁ"s Cnél Qt S?)\ Not Applicable
Zp Courtry ap Courtry 5. Cenifcate of Status Desied L] Ei-g?qx:dm'
8. Name and Address of Cumment Registersd Agent 7. Name and Addiress of New Registerad Agent
Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Sireat Address (P.O. Box Number is Not Acceptable)}
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enbty submits this statement for the purposa of changing its registerad office o registered agent. or bolh. in the Staie ol Florica. | am lamiliar with, and accept

SgnENrE, YERa O XM NAme O 1ROEIEIB0 SN 30J 14 K LOCACAbIE

{NOTE. Aagistarsd AQEnt LgRaiure requisa when (enstasng} DATE

Fillng Fee is $50,00
Due by May 1, 2007

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR O Detete TIRLE Ocmrge O adaition
NAME NAPLES RE-DEVELOPMENT, INC. NAME

STREET ADORESS | 2383 LINWOOD AVENUE. SWITE 310 STREET ADDRESS

CY.51-7¢ NAPLES. FL 34112 oy-$1-2¢

e [ Detete L O change [ Acddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-Sr-219 CIvY-ST-ZiP

LE 3 Deele TinE Ocrenge [ Adaition
NANE HAME

STREEY ADDRESS SIREET ADORESS

CY-ST-2P iv.SI.2P

me O Deete TILE [ Change ] Addtion
NAME WAME

STAEEY ADDRESS STREET ADORESS

ery-5t-1p CiTY-ST.2#

e T Delete TmE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-SI-2P

mie O Deiere TnE [ Crarge [ Addition
HAME A

STREET ADBRESS STREST ADORESS

ony-§1-20 cirY-57- 29

11. | hereby certily that the information sybplied with this liing coes not quelity for the exemptions contained in Chapter 119, Fiorida Stawses. | further cerntity that the information
indicalad on this repart is true and curate and that my signature shall have tha sama legal effect as if maoe under cath; that | am a managing member or managar of the

lirmited liatility company o 1ne recfner .m’?z:pwarea [0 execula this report as required oy Chapier 808, Florida Siatuies.
Wi

— TURE aND fv’in ORt # ONTED MAME OF JONING

DR AUT

REPRESENTATIVE Da:e

Davirna Pharg #




