2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUNENT # L01000018295 Feb 04, 2004 08:00 AM
1. Entty Name S
ecretary of State
FOUNTAIN PARK RETAIL CENTRE II, L.L.C. Y
Principal Place of Business Mailing Address
2375 TERRA VERDE LANE 2375 TERRA VERDE LANE
NAPLES FL 34105 MNAPLES FL 34105
Suite, Apt. #, etc, . Suite, Apt #, efc. MOQORE CR2E083 (11/03}
City & State Crty & State T 4 FEl Murmber Applied For
58-3755232 Mot Appleable
il Gountry ap Couniry 5. Certficate of Status Desired O $5.ﬂﬂ .dfddihcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, MARK C

2375 TERRA VERDE LANE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34105 : -

City FL Zip Code‘

8. Tne abcve named entity submits this statement for the purpose of charging its registered office or registared agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . R o .
Signature, typed or prined name ol reQisterad agem and tie it apphicatle {NOTE, FfegTsxered Agent sigralure requ!n_ed wher [emslz.tinQ} DATE
FILE NOW!I FEE IS $50.00 =~
Make Check Payable 1o Florida Department of State
DueByMayt,2004
5. ANAGING MEMDERS /MANAGERS 10, ] ADDITIONS / CHANGES —
TINLE MGRM 1 oelete TIME [ Change  [[] Addition
NAME BATES, MARK C HAME -y
STREET 4DCRESS | 2375 TERRA VERDE LANE STREET ADORESS I‘UBQGBDE}BS‘; &z
CITy-§T-ZP NAPLES FL 34105 CITY-ST-2P DE.‘ Bgé’ 94“85920_068 Sﬂ. DD
TINLE 3 Deete TTLE Dchange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY ST 7P GITY-ST-2IP
TITE 71 Delete BILE [ thange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CRY.-ST-2IP
TILE O Delete TITLE [ Change [ Aduitin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Ghange T Additien
NAME | JT
STREET ADDRESS STAEET ABDRESS
oY -§T-2IP CITy-ST- 219
TITLE 1 Deleate THHLE [ Change [ Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
lrmited liability company ar the receiver or trustes empowared o execute this report as raquir y Chapter 608, Florida Statutes.

MIRE @ BE774S
SIGNAT{&QERE%%MEWE MANAGER, O AUTHORIZED nsmﬁsﬁarzhi{ Z(/& ’bu: Z 3 ? j:.{-?pr’? yf?




