2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ° "~ Apr 14, 2008 8:00 am

LO7000078029

DOCUMENT # ecretary of State
VAN BUREN CENTER, LLC 04-14-2008 90221 020 ***138.75
Principal Place of Business Mailing Address
1895 EAST GORDON DRIVE 1895 EAST GORDON DRIVE
NAPLES, FL 34102 NAPLES, FL 34102 bUlecoIL
R PSS WA O GERR AR 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-LLC CR2E083 (12/06) -

City & State City & State 4, FEI Number Apgplied For

PR TA L 1Y ® Not Applicable
7 Country Ze Country 5. Certificate of Status Desirea [ figgl Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP

821 FIFTH AVENUE SOUTH, SUITE 201 Streel Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

R Signature, typed o printed name of registered agant and e it apphcable. (NOTE: Regislared Agenl signatura raQuired when reinstating)

FILE NOW!!! FEE IS $138.75 A R Mégé‘chéiclﬁ-ﬁéyét_{l’e:‘t R -
After May 1, 2008 Fee will be $538,75 Lol ‘Flo!ida_“‘p&parimsnl; - Stale =

. Ve TR SRR D e e

a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MACDONALD, ROBERT J NAME
STREET ADDRESS | 1895 EAST GORDON DRIVE STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TITLE MGRM O elete TITLE [ Change [ Addition
RAME MACDONALD, MARIANN T NAME
STREET ADDRESS | 1895 EAST GORDOCN DRIVE STREET ADDRESS
CITY-51-21P NAPLES, FL 34102 CITY-57-21P
TTLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Dpetete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS - - T -
CITY-5T-21P CITY-5T-2IP
e [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-2IP
TITLE £ Aetete THLE [FCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. Y hereby certify that the information guppfied withghis fili,ﬁ does not qualify far the exemptions contained in Chapler 119, Florida Statutas. | further certity that the inforrnation
indicated on this report is true angl'a ale ang/that my gignature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
_limited liability company or the angtpr lru?}ee pnpofered (o exetule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ /) X, 4///08

SIGNATURE AND(T;;‘OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




