2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000002388

1. Entity Name :
STATE RCAD 80 COMMERCIAL LLC

Principal Ptace of Business

9990 COCONUT RD.

200

BONITA SPRINGS, FL 34135

Mailing Address
9990 COCONUT RD.
200

BONITA SPRINGS, FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90200 012 ****55.00

NMUUVLITUY

AU A AR T

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
58-0985150 Not Applicable
Zip Country Zip ,— Country " : $5.00 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Reglsterad Ageat 7. Name and Addrass of New Reglstared Agent
- - - - Narme

RESCURCE CONSERVATION PROPERTIES, INC.
§990 COCCNUT RD.#

SUITE 200

S

BONITA SPRINGS, FL 34135

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

City

FL I Zip Coda

the obligations of regisfered agent.

SIGNATURE

" | 8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Sighatute, typed of prinled name of registered agent and title if appiicale.

(NOTE: Regislered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

i

i)

Make check payable to
Florida Department of State

8. o] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7, . O pelate TE [ change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME

STRFET ADDRESS | 9990 COCONUT RD., STE 200 STREET ADDRESS

CITY-S7-2IP BONITA SPRINGS, FL 34135 CITY-57-21P

TITLE ‘ O elete TILE 3 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 3 Delete TILE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S57-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ dalete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
smpgwered to exacute this report as required by Chapter 808, Florida Statutes.

indicated on this reportis frue and
limited liability company or the re;

SIGNATURE:

var or trus

SIGMATUR

E OF SIGNING MANAGVHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phcne #

//;déé
/ ate




