| FILED
2007 LIMITED LIABILITY COMPANY Jul 10’ 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M06000003374 Secretary of State
1. Entity Name 07-10-2007 90039 025 ****50.00
CFC NAPLES LLC
Principal Place of Business Mailing Address
1450 RAILHEAD BLVD. 1450 RAILHEAD BLVD.
NAPLES, FL 34110 NAPLES, FL 34110 .
L R S KD
Suite, Apt. #, stc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2| Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eese'gg]fﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL ] Zip Code

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

SIGNATURE .
Signature, typeq or pnintad name of registarea agant and ttla «t applicable. (NOTE: Registerad Agent sigratuse required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) [ Detete THLE [1Change [ Addition
NAME COLEMAN PROPERTIES LLC NAME
STREET ADDRESS | 1930 N. THOREAU DRIVE, SUITE 100 STREET ADDRESS
CITY-8T-2IP SCHAUMBURG, IL. 60173 CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE [ Detete TITE [ change [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
Ty -ST-21P CIry-s1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQQRESS STREET ADDAESS
CITY-§1-2P CITY-81-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acg d that my signalure 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 reges stee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / /570 TANEE S P

SIGNATURE AND n-yﬂ OR#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phorie ¥

- P R P o]




