FILED
' 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEmeI ENT #101000021705 05-03-2004 90117 002 ****50.00
4175 MERCANTILE PROPERTIES, LLC
Principal Place of Business Mailing Address )
4175 MERCANTILE AVE. 47175 MERCANTILE AVE. |
NAPLES, FL 34104 NAPLES, FL 34104 24 ﬂ
R R !!II\IIIIINIlilllllllII!I!II\III|||II||\|\||I\ II!\llllll\|l|\\|IH|H|I\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10!03)
City & State City & State 4, FEl Number Applied For
q O o Ol (&) 8 q 5 "I’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?{g ggq:::’:;’“"a'
N ~ §. Name and Address of Current Registerad Agent — 7. 'Name and Address of New Registered Agent —  —— ~—
Name '
STEWART, JAMES C ESQ
9180 GALLERIA COURT, SUITE 700 Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34109 :
|
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnhar with, and accept
the abligations of registered agent. |

SIGNATURE !

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature raquirad when reinstating) DATE i

A e gkl ‘;' LT LT
Filing Fee is $50.00 o ke check pavable o i ¢
Due by May 1, 2004 S Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD%TIONSICHANGES | .
TME MGR 1 Delete TMiE DO change [ Addition
NAME STEWART, JAMES C JR. NAME ‘
STREET ADDRESS | ‘9180 GALLERIA COURT, SUITE 700 STREET ADDRESS
CiTY-§T-7IP NAPLES, FL 34109 CITY-ST-2IP _
TITLE O atete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TME O patete TME O Ghange  [J Addition
CHMETTT | et e e e i e —n L e RNAME = o . —— !_7_ R

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TIME O Delete TILE Ochange 7
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-5T-2P I
e T Delete TILE O (;:hange O Addition
NAME KAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’ \
TILE [ Detete TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CY-§T1-21P | .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the Lnformatlon
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

——] . JAMFS C. STEWRRT, JR. 2/3/04 238-594-1800

SIGNATURE."’W : i !
SIGNATURE AN ED G MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Dayﬁmelﬁhone *

| .5
|



