FILED

Mar 24, 2008 8:00 am
2008 L'”L’Eﬂl},{t‘:{'g:lg’n?"""“ Secretary of State

DOCUMENT # L07000007069 (03-24-2008 90232 012 ***138.75

1. Entity Name /
CHINABERRY I, LLC st

Principal Place of Business Mailing Address

1613 CHINABERRY WAY 1613 CHINABERRY WAY . -
NAPLES, FL 34105 NAPLES, FL 34105 _ 6 Qﬂ 164 39 o

i OB O A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
212953 pa | Not Applicable
Zip Country Zip Country i - $5.00 additional
N I 8. Certificate of Status Desired 0 Fee Required
T 7. 8. Naime and Addréss of Current Registsred Agent T T 7] T T 1 Name and Address of New Reglstered'Agent—-- - T T 777 |77

s

BATES; MARK C
1613 CHINABERRY WAY
NAPLES, FL. 34105

Name

Stroet Address (P.O. Box Number is Not Accoptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M — 15 ag
SIGNATURE
Sigratume,

. typed or printed naml of registared agant and tie i AppAcabie. {NDTE: Apgisternd AQent Kignature recuired when reinslating} DATE
FILE NOWT!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O veleto TME O Change 3 Addition
rae BATES, MARCK C NAME -
-] STREETADDAESS | 1613 CHINABERRY WAY STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34105 CITY-81-2P
THLE [ palgte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
THLE [ Detete TME } N : Ocrange [ Addition_| _____
NAME HAME
STREET ADDRESS STREET ADDRESS
CcaY-ST-2P CIY-ST-2IP
LE B3 Delene TME Cdcrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme O Delete TTLE [OChange  [J Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE T Dajate TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes 9'3‘3) "‘[3 8. gﬁ

SIGNATURE: . 24 &Z, =2 -/9-0%

AND TYPED OR PRINTED MAME OF MEMBER, OR AUT TVE Date Daytima Phone ¢




