2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT # L01000010518

1, Eniity Name

SHIRLEY STREET COMMERCIAL PARK, LLC

Principal Place of Business

3200 TAMIAMI TRAIL N
SUITE 200
NAPLES, FL 34103

Mailing Address

SUITE 200

NAPLES, FL 34103

3200 TAMIAM! TRAIL N

2. Principal Place of Business

Vailiﬁ ddress : IZQ‘ILTV

M0

Suile, Apt. 4, etc.

01292004

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 20030 044 ****50.00

230803~

T

CR2E083 (10/03)

1
ﬁ ‘G @0“ 0@08 Chg-LLC
City & State City & State 4, FEI Number Anplied For
N/ j AETD 65-1118618 Not Applicable
Zip Country $5.00 additional

2410 l

Country .
U5,

§. Certilicate of Status Desired

L] Fee Required

6. Name and Address of Current Reglstered Agenl

T . N

WOODWARD, MARK J
3200 TAMIAMI TRAIL N
SUITE 200

NAPLES, FL 34103

-—

= =Name.~ ma - _

7. Name and Address of New Registered Agent

T i v e S

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida. - | am familiar with, and accept

~ 1he obfigations of regisiered ageni.

SIGNATURE

3

Signatue, lyped or prinled name of registered agent and ila il applicable.

(NOTE: Registersd Agent signature requlred when einstating)

T DATE

Filing Fee is $50.00
- Due by May 1, 2004

Make check payable to
Florida Depariment of State

ACDITIONS / CHANG

9, MANAGING MEMBERS / MANAGERS 10. £S L
me | MGRM O Delete TILE [J Change (7] Addition -
NAME WOODWARD, MARK J NAME '
STREET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-57-2IP
TILE T oelete TILE [ Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

Cy-sT-2p CITY-§T-2IP
TME L] Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS - . TR e T R e avongss | T - T T EE
CITY-ST-2IP CITY-ST-71P

" TITLE [T Delete TMLE [ Change ] Addition
NAME NAME i : o
STREET ADDRESS STREET ADDRESS

“omy-sT-Z CITY-ST-21p o
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP ) o
TITLE [ petete - TILE (I Change  [C] Addition
NAME NAME ‘
STREET ADDAESS SYREET ADDRESS
CITY-51-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 118, 07(3)(i)
indicated on this report is irue and accurate and that my signature shalt have the same legal effect as it made under cath; ihat I am a managing member or manager of lhe
limited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Stalutes.

CuFRRO QoM e upet.  H-14-g0Y 25-20l- 2657

SIGNATUHE

, Florida Slalu tes. | further cerlify that the infor

malion

i
BIGNATURE AND TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED HEPHESENTATIVE

Date

Daylime Phone 4




