- 05-08-2007 90115 029 **=*50.00
2007 LIMITED LIABILITY COMPANY >

06000110159
ANNUAL REPORT FILED
DOCUMENT # 1.06000110159 45
1. Entity Name ’
FRENCH QUARTER COLLIER, LLC 000 UL -5 A 10 54
SECRETARY OF STATE

Principal Ptace of Business Mailing Acidress TALLAHASSEEv FLDR'DA
600 FIFTH AVENUE SOUTH, SUITE 207 600 FIFTH AVENUE SOUTH, SUITE 207
NAPLES, FL 34102 NAPLES, FL 34102
R [T AL ARG ek

Suite, Apt. ¥, elc. Suita, Apt. &, etc. 04252007 Ghg-LLC CRREOB3 (12/06)

City & State City & State 4. FEI Number, Applied For

;O'ﬁ ,;7(—{8 7? Not Applicabla
zj’p o Country Zip Country 5. Certificate of Status Desirag. [ gzg?q:::am'
8. Name and Address of Current Reglstered Agent 7. Name and Add ol New Registored Agent
Name
BRUGGER, JOHN N
600 FIFTH AVENUE SOUTH Street Address (P.0, Box Number is Noi Acceptable)
SUITE 207
NAPLES, FL. 34102
City FILI Zip Coda

8. The above namad entity submits this statement for the purpose of changing Its registered office or ragisiered agent, or both, in the State of Fiorida. | am famillar with, and accent
the obligations of registered agen.

SIGNATURE
Signaiure. yped or printed name of regrsiered sgem and Lie If applicalle. (NOTE: Ragisiered AQent monatre requeed when remstatng) DATE
Flling Foe Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of Stzte
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IME MGR 0 Delme TLE O Change [ Addition
NAME CALLIS, JOHN NAME
STRELT ADDAESS | 600 FIFTH AVENUE SOUTH, SUITE 207 STREET ADDRESS
Civ-S1-20 NAPLES, FL 34102 CITY. 5T- 2P
TME O Delete e O Change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
am.st-ap oY §1- 2P
e 3 etete TE Ccharge [ Adeition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-51.7P - GrY-st-2p
e 7 etexe THLE Dictage [ Adaision
NAME NAME
STREEY ADORESS STREET ADORESS
CITY- §T-2P CIry- S1- P
e 1 petete THLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDPESS
CHY- 1. 2P Y- 129
HILE [ vetete TITLE O crange [ addition
RAME WAME
STREEY ADDAESS STREET ADDRESS
—Gr-sr-zp—|: -~ = = — f-Cm-sroF - -
P antn. "

11. | hereby certily that the informats pplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the intoamation
indicated on this report isYrue and dgcwata and that my signature shall have the same legal effect as if made under oath; that | am a8 managing memgar or managar of the
limited liability company 8 racel lrustee smpowered lo exacute this report as required by Chapter 608, Forida Statutes.

j«ahn D—obwﬁcle{ ﬂaqtﬂ 229 - 265 ©OOJ

Csaytame Prone &

SlGNATUMI‘?ME“;‘I

AND TY

n?h.n NAME OF BIONDH MANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE

on
.




