FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # L01 00001 0750 % d 04-10-2006 90033 042 ****¥50.00

1. Entity Name
VAN LOON COMMONS, L.L.C.

Principal Place of Business =~ - Mailing Address - -
4427 S.E. 16TH PLACE 8270-201 COLLEGE PARKWAY
SUITE 2 FORT MYERS, FL 33918
CAPE CORAL, FL 33904
ts eg,e. e Erscans
#, ite, Apt. #, .
Sune Apl etc. 3} Suite, Apt. #, etc 02062006  Chg-LLC CR2E083 (11/05)
|ly%§t m City & State 4, FEI Number Appliad For
*e,vf) Pl £5-1135966 Not Applicable
Zip Coyniry Zip Country " . $5.00 Additional
. I .
3 3q q cr 5. Cerificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MName )
SNELL, MARY VLASAK ESQ.
1833 BEMDRY STREET Street Address (P.O. Box Numbaer is Not Acceptable)
PO DRAWER 1507 o
FORT MYERS FL 33902
City FL ! Zip Code
8. The above named entity submits this stateent for the purposa of changing its registered offica or registered agent, or balh, in the State of Florida. | am lamibar with, and accept
the obligations of registered agant.
SIGNATURE
Signanre, typed or pinted rame of regisiered agent and tite i apoicabia. {NOTE: Ragistered Agent sxXpriure /8quired when rewstatng} DATE
7 " " -
e e g e . . - - . L .
~ Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2006 T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me | MGRM i ' " O el TITLE ’ O Change [ Acdition
HAME WROTEN, MELVIN O JR. HAME
STREET ADDRESS | P.O. BOX 151520 SFREET ADDFESS
GTY-5T-7P CAPE CORAL, FL 33315 oTy-ST-2P
TITLE O oelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-51- 2P
TITLE O oeleta TITLE [ change  [J Addilion
HAME HAME
STREET ADORESS . STREET ADDRESS
CiTY-81-ZiP ) CITY-57-2IP
TTLE (3 Deless Tme O Change [ Agdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
ciry-St-np CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP C CITY-ST- 2P L )
BLE S _ <O Detene mE ' _ N : ) [ Change  [J Addition
NAME NAME
STREET ADDRESS |, - i Lot STREET ADORESS
orv-siegp | - 2Tt CITY-ST-TIP
11. | hereby certify that the information suppllat wilh this filing does not qualiy lor the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the infermation
indicated on this raport is true gad accurate and that my sugnatur shall have the same legal affact as if mada under oath; that | am a managing member or manager of the
limitad liability company or Jr€ Jor part as required by Chapter 608, Florida Statutes.
z [ Jzes |
SIGNATURE / 2/ / /
slGNATDRE T@ OR PRINTED NAME OF SIGNING MANAGING IIME‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytme Phoce #




