FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000094258 AE 01-24-2008 90066 020 ***138.75

1, Entity Name
NW CHIQUITA-TRAFALGAR, LLC

Principal Place of Business Mailing Address
3613 DEL PRADO BLVD, 3613 DEL PRADO BLVD. i ) 9\
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 UU:X)
i L i W BT Tk
_ O £ >f O Sala
Suite, Apt. #, etc. Suite. Ap: # ol 01112008 Chg-LLC CR2E083 (12/06)
City & Stale & Stats y 4. FEl Number Applied For
Cgupe, sl T 20-8156288 Not Appiicebia
Zip Cauntry Zp 3 \ D N ‘ ’ ﬂCo(L-J:try A ' 5. Centificate of Stalus Desired O Eese.ggqﬁsed(iiﬁona'
6. Nama and Address of Current Registered Agent " - 7. Name and Addrass of New Registered Agent

Name

HAYWOOD, STEPHEN W i
3613 DFL PRADOQ BLVD. : Stresl Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL. 33904

City FL ‘ Zip Code

8. The above named entity submits this statement 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
Signatwe, typed o prinled name of registared agenl and tille if applicable, (NOTE: Regisiarad Aganl signalurs required when 1ainstating) DATE

FILE NOWI!! FEE IS $138.75 ..Make chack payable to
After May 1, 2008 Fee will be $538.75 -Florida Department of State ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O etete TLE () Change [ Addition
NAME HAYWOQOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD, STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE [ elete TiTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e O etete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TInE 3 velete SILE [ Chenge  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [J Delete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detere TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate that my signatyre shall have tha same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsivi tag empgloware execujahis raport as required by Chapter 608, Florida Statutas.

JNS/08  (235)9Y5-/9 4T

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phona #

SIGNATURE:

SIGNATURE AN




