FILED

" 2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO1000022254 04-04-2006 90008 016 ****50.00

1. Entity Name
CHARLOTTE COUNTY PARK OF COMMERCE, LLC

~UU‘q485

AR O AR

Principal Place of Business Matling Address
3073 S HOLESHOE DR 3873 SOUTH HORSESHOE DRIVE, SUITE 138
STE18 NAPLES, FL 34184

NAPLES, FL 34104 US

2. Principal Place of Business . 3. Mailing Address -
13 S Horsechie, MMivel 2013 S Hofseshpe. Dive,

Suite, Apt. #, etc. Suite, Apt, #, stc.

Sulte _ : 03272006  Chg-LLC CR2EDB3 (11/05)
Suite j1¥ Suite {18

City & State ity & State 4. FEI Number Apphied For
Naples . -ﬁ, aples PL 04-3589749 Nat Applicable

§p4 ! 0 4_ Couln TS A Z'E—J) 4 10 4 Counn} S A 5. Centificate of Status Desired | gese'ggqgfiﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCKINLEY, MICHAEL R ESQ.

18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or prinied name of regisiered agert and tithe it applicable. (NOTE: Registerec Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelee TIME WCMnge (7 addition
KAME VETTER, RICHARD NAME 3673 Doy W Hoseshse Dve Sulell§
STREETADDRESS 3073 SOUTH HORSESHOE DRIVE STE 118 STREET ADDRESS
cm-s2p | NAPLES, FL 34484 ovstze | NapleS 241 04
Tme D 07 Derete TME ! ﬁChange {J Addition
NAME ARNOLD, DONALD L NAME 3 . . ~
STREEF ADOFESS | 3873 SOUTH HORSESHOE DRIVE, SUITE 138 smeericoness | 30713 South. Horseshoe Brive b‘{t‘ be 119
cmy-ST-2F | NAPLES, FL 34184 CIvY-ST-2P NGD{dS N ﬁ_. 34'{ 0
Tme 3 Detete TmE ' 4 Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THE O petete TMLE [JCtange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2P
e [ petete TME O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TME O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-51-2IP

41. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repa ired by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR




