2005 LIMITED LIABILITY COMPANY FILED
- _ANNUAL REPORT _ Feb 21,2005 08:00 AM

DOCUMENT # M99000000458 Secretary of State

1. Entity Namea —
CPOC REALTY, L.L.C.

3

Principal Place of Business ? ) ) Mailing Address

4007 TAMIAM! TRAIL N 4007 TAMIANE TRAIL N -
SUITE 350 i SUITE 350

NAPLES, FL 34103 - o NAPLES, FL 34103

WA AT

01032005No Chg-LLC CR2EC83 (10703)
DO NOT WRITE IN THIS SPACE P ot
, 37-1227988 Naot Applicable
5. Certificate of Status Desired O ?&igg,; g‘gggi"”al
6. Names and Address of Current Reglstered Ag_er!t . W_WA“_* T i piads S
C T CORPORATION SYSTEM TR T e e s e e e
1200 SOUTH PINE IS]_AE’*JD ROAD ’ . L ‘Q_O NQT_WR'TE

PLANTATION, FL 33324 T "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ts registered office or registered agent, of bolh, in the Stale of Florida | am familiar with, and accept
the oiligations of regisiered agent. : = s ]

SIGNATURE i =
Signalura, typad o priited nama of regslered agent and B T appicabla (NOTE. Regitered Agenl signdiure requied whien ieinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. " = MANAGING MEMBERS/MANAGERS
TIE MGR o i

NANL TCL REALTY, INC.

STREET AIDRESS | 4001 TAMIAMI TRAIL N, SUITE 350 e B .
Cme-ST-ZP | NAPLES, FL_34103 i DO 2 25 e

e ' ' Q3723058002401 20D, U
NAME

STREEY ADORESS
CITY-ST- 2P
TImg ’ -
NAME

o - 1 DO NOT WRITE
T “=—"IN"THIS SPACE

NANE

STREET ADDRESS
CITY-ST-ZIP
TITE

NANE

STREET ADDRESS
Ciy-StT. 2P

Tire

NAKE

SIRELT ADDRESS
CAY-5T-0P

11. I hareby certify hat the information sTpblied with this fing does nat qualify Tor the exemption stated in Section 11 9.07(319), Florida Statutes. 1 further certify that the information
indicated cn tfiis repart is truepand accurgie and that my signature shali have the same jsgal effect as if made under catty; that | am & managing member or manager of the

limited liability company &r thé recaiver, stee wered4d execlie this report as required by Chapter 508, Florida Statutes.
~ P
SIGNATURE: _ /
SIGNATURE AND TYPED OR PRINTED NAME GF s.-awﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Osta Davtme Phora #

T



