FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000022254 05-02-2005 90080 046 ****50.00
1. Entity Name

CHARLOTTE COUNTY PARK OF COMMERCE, LLC

Principal Place of Business Mailing Address llU U ( 1 0 ‘l J
3873 SOUTAHORSESHUE DRIVE, SUITE 138 3843-S0UTFH-HORSESHOR-DRIVE-SHITE-138 '
NAPLES, FL 34484 - NAPLES, FL 34184 R
T L — | IEUAE I Ae PR
3013 S Hafseshne, Diives | 3012 seoth Heasesher, Divel
si‘i:“{“e-p‘ #i ?% SSLE‘EI T’é"' "ﬁ g 04272005  Chg-LLC CR2E083 (10/03)

City & State ﬁ_' ity & State 1{( 4. FEI Number Appliad For

Naples ables 04-3589749 Mot Applicatis
2'954 (0 4 Country Z'p34 04 Country 5. Cartificate of Status Desired (] ?esﬂggq Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptabls)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name o regisiorad agen end title if applicable. {NOTE: Registerad Agent signature requirad when reingtating) DATE
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 /
TINE MGRM O pelete TITLE Change  [[] Addition
NAME VETTER, RICHARD NAME - i 1
. e Swic #1138

STREET ADDRESS | 3873-SOUTH-HORSESHOE-DRIVE-SUITETI8— smeet aponess [3077.2 Soua fobeshoe Diive S
OTY-ST-2P | NAPEES F—34184~ omsize || (A les, ‘E 34-!04—
THLE D O Delete TITLE S ! M{:hanoe [T Addition
NAME ARNOLD, DONALD L NAME Y, - 4 “$
STREET ADDRESS | 3873-SOUTH HORSESHOE-DRIVE SUITE138 sTeeanoness | RT3 S0 Horeeshox, Mive &Hﬁo
oY-53-2P - CITY-S3-2 Naples | =24 104
Tmne _ O pelete TITLE 1 [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-2P
TITLE 1 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-20 CiTY-51-21P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] pelete TITLE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITy-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sal gal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recgi trustee empowsred to execute this as required by Chapter 608, Florida Statutes.

o /27 /s~

GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date,/ 4 Caytime Phone #

SIGNATURE: __ ,ﬁm/ /

OR PRINTED NANE GF &




