- FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000010750 o 05-04-2005 90043 022 ****50.00

1. Entity Name

VAN LOON COMMONS, L.L.C.

Principal Place of Business Mailing Address 2 0 0 5 ?1 ?3

4427 S.E. 16TH PLACE 4427 S.E. 16TH PLACE

SUITE 2 SUITE 2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s s s IR ENERIAUMIE AR
_ 3490~ 301 Co"c%r_,? Ruswy
Suite, Apt. #, stc. Suita, Apt. #, 8tc. 02192005 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FEI Number Applied For
o f-\- mq‘bfﬁ ) F" 65-1135966 Not Applicable
” o 52 %9 19 N Country 5. Certificate of Status Dasired O ?ei-ggx L':f:é“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SNELL, MARY VLASAK ESQ. _
1833 BENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
PO DRAWER 1507
FORT MYERS, FL 33902
City FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registerad olfice ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
» the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragistsrad agsnt and tills if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O Delete T MLOLRM 0 Crarge (3 Addition
NaME WROTEN, MELVIN O JR. NAME wo caten, MeluinOSe
SIREET ADDAESS | 2326 DEL PRADO BOULEVARD STREETADORESS (10, (O Ao 515 AO
oTr-sT-2P | CAPE CORAL, FL 33990 G- si-zp wb ca\ Fl 23910
TE 3 Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-2IP CITY-57-2P
THLE [ peleie TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P GITY-SI-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-Si-2p CITY-ST-2IP
TIRLE T oelete TLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TmE O oslete L (D chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$T-2IP

11. | hereby certify that tha information supplige
indicaled on this report is true and accyrdle agd that ignature §
timited liability company or the receive 4

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
va the same legal effect as if made under vath; that | am a managing member or manager of the
this rep; uirad by Chapter 608, Florida Statutes.

SIGNATURE:

S4GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RARAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phoce &




