2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Ly e

DOCUMENT #L07000075559

1. Entity Name
COMMUNITY ASSOCIATION MANAGEMENT, LLC

Principal Place of Business

869 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

B69 FIFTH AVENUE SOUTH

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

Suite, Apt. #, etc. Suile, Apl. #, atc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90022 034 ***]138.75

LERTRVECRTY R

DT

02062008

Chg-LLC CR2E083 (12/06}
City & State Cily & State 4. FEl Number Applied For
ég" 065 y?ﬂ; Not Applicable
i Count Zi . i
Zip ountry P Country 5. Certificate of Status Desirad | $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name ana Address of New Registered Agent
Name

BENNETT, RICHARD K
865 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha abova 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 obllgallons of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agen! and litle 1l apphcable

(MOTE: Registered Agent signature required when reinstating

DATE

- FILE NOW!I FEE IS $138.75 —| . .
After May 1, 2008 Fee will be $538.75

Make check payable to
T T T T 'Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITE [CJchange [ Addition
NAME PARKS, HARRY NAME

STREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS

CITY-53-2P NAPLES, FL 34109 CITY-ST-2P

TTLE MGRM ] Delete TLE [(I-change [T Adcition
NAME PARKS, DAWN NAME

STREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS

CITY-S1-2P NAPLES, FL 34109 CITY-ST-2P

TME O elete TITLE [COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ oelete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2P

TILE 7 Delete TILE - - “[J'Change” "[] Addition
NAME NAME

SIREET ADDRESS $TREET ADDRESS

CITY-§7-2P CITY-ST-2P

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this fiting does not quality for the axemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha 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 empoweggd to execute this report as requirad by Chapter 608, Flarida Statutes.

[ HAReY BARKS)

f/a/ag

/zaa)ﬁ/— Y21

BIGN. TURE AND TYPED OR PR;

ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED RfPRE&ENTATIV#

Data

Dayl.mu Fhong &

r



