: FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L00000002388 03-27-2007 90199 014 ****55_00
1. Entity Name
STATE ROAD 80 COMMERCIAL LLC
EA et
Principal Place of Bgs‘inqss"" . Mailing Addrass
9990 COCONUTRD." . 9990 COCONUT RD.
200 . 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
TS O ST IR AR S
Suite, Apt. #, elc. ‘ e Suite, Apt. # etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State s - City & Stata 4. FEI Numbar Applied For
- 59-0989150 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Roglster'ed Agent
Name { y
RESOURCE CONSERVATION PROPERTIES, INC. _ 16)&/32;5 /‘f - 1%}6 /”f[€
9990 COCONUT RD' ree ass lox Number is Nof l:cep able,
SUITE 200 5& dobo e

BONITA SPRINGS, FL 34135 Sjp oY)

“Ron taSprng  FLIZG7LS

8. The above namaed entity submits this statement for the purpose of changing its reglslerad office or registered agent, erioth, in the Séte of Florida. | am familiar wnh and accepl

SIGNATURE W{,ﬂwme[ﬂs 914(16 K;e l\ﬂ&“-Q + CC’C_D'D(‘OI:(‘ ‘A‘FFGLLJ 5 ﬂ'

Signature, tvped of priniad name of regisiered agﬁn and titie it apphcable (NOTE'Hegmetad Agent Wture requIttd when reinsiating)

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Flotitla Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dalete TITLE [0 Change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT RD., STE 200 STREET ADDRESS
CITY-S1-ZP BONITA SPRINGS, FL 34135 civy-St-2Ip
e 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 CITy-57-2P
THLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-57-2P
TLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete e [ thange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 2P

11. | hereby certity that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature sha¥ have the sama legal affect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee empowerad to axecute this report as required by Chaptar 608, Flerida Statutes.

SIGNATURE: ,Q/f U)&- SesttX. (Ohrban >33y £239 2GS /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wafiacinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daytima Phone #

=




