FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000044974 05-07-2008 90021 026 ***138.75
1. Entity Name
TRADEFORT LOT 4 DEVELOPMENT, LLC
Principal Place of Business Mailing Address 2 u "
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400 B 00 q 0 0 75
NAPLES, FL 34103 NAPLES, FL 34103
R o S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 26-0217205 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ei'gg Si‘l‘_’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TarT. ELEANOR W S tASc? RIPD:)AB' NRC:;BES TA - ble)
tree regs (P.0. Box Number is Not Acceptable
3 M oL NORTH, SUITE 400 5605 TAMIAMI TRATL NORTH, STE 400
City Zip Code
NAPLES FL [ %5703
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 registere nt, ’ R b ” D C N
. coe . Lonna -
SIGNATURE Y-r—op
Signalure. typed oF prinlad nama of ragisiarad agent and litle if apphcabis. (NOTE: Regisiared Agenl signature required whan resnstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE O Delete WILE MGR . O change  [X] Addition
HAME NAME COLLIER LAND HOLDINGS, LTD.
STREET ADDAESS smeeraofess (3003 TAMIAMI TRAIL NORTH, STE 400
CITY-§T-2P orv-st-ze NAPLES, FL 34103
TLE [ pelete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIne O celete TILE O Ghange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’L" Robert D. Corina Y =s/-pf  (239) 261-4455

SIGNATURE AND ﬁFED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v Data Dayuma Phona #




