2004 LIMITED LIABILITY

ANNUAL REPORT

FILED

COMPANY Mar 15, 2004 8:00 am

DOCUMENT # 101000010750

1. Entity Name

VAN LOON COMMONS, L.L.C.

Secretary of State

03-15-2004 90430 007 ****50.00

Principal Place of Businass

4427 S.E. 16TH PLACE
SUITE 2
CAPE CORAL, FL 33504

4427 SE. 1
SUITE 2

Mailing Address

CAPE CORAL, FL 33904

6TH PLACE

24020394

2. Principal Ptace of Business

3. Mailing Address

LRC AN A

Suite, Apt. #, etc.

Suite, Apt. #, etc

CR2E083 (10/03)

01082004 Chg-LLC
City & State City & State 4. FEI Number || Applied For
65-1135966 Not Applicable
Zij % i .
v Courtry Zip Country 6. Certificate of Status Desired ] $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, CHRISTINE F ESQ
4427 S E. 16TH PLACE, #2
CAPE CORAL, FL 33904

Ne™e  Mary Vlasak Snell, Esq.

Streat Adgresy g.ch%:ﬁmer is P Agggotale)
P.0. Drawer 1507

City

Fort Myers

FL Zpiets2

8. The above namad entity submits this stat, for the purpose

the obliga#tn; T

SIGNATURE
e tnru typed or printed naﬁe of registered agent and title it applicable.

langing its registered office or registered agent, or both, i n the State of Florida. |- y«th and accept

_(NOTE: Registered Agent signature reguirad whan renstating)

'Fee ls s.?(o’o';? z L
Diue y May 1, 2004

9. - MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES "

TiLE MGRM Dloeis . f e | e e e . [ Change... - (] Additicn-
e 7L WROTEN, MELVIN O JR. NAME

mmnﬂfss 2326 DEL. PRADO BOULEVARD STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33990 CITY-§F-71P _

TIME [ Detate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

TITLE hY O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS — . e = - STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TMLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete TITLE 3 Change * [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

O-STEP | L e e Ciny-1-7P

TALE 00 etete. R
ChaME T - . " . NAME
" STREET ADDRESS | ; STREET ADDRESS

P 0 PR A : CITY-57-7P

1.4 heraby oemiy that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath:. that
tgrexecute 1has report as required by Chapter 608 Flonda Statu

- -~ -limited liability company or_the r ror trustee empower

SIGNATURE: L&~

. i), Florida Statutes. Huﬁher cemfy that 1he lnformatlon
-.| am a managing member o manager of tha- -
tas

T 0}/

GN‘TUHE AND TY:

HED OR PRINTED NAME OF SIGNING MANAGING MEEH MANAGER, OR AUTHORIZER REPRESENTATIVE

Daytime Phone #




