2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19, 2007 8:00 am
DOCUMENT # L02000015383 ' Secretary of State

1. Entity Name
CAPITAL CIRCLE COMMERCE PARK, LLC 03-19-2007 90462 001 ****50.00

Principal Place of Business Mailing Address
PO BOX 3886 PO BOX 3886 gu
TALLAHASSEE, FL 32315 SUITE C quvoiy
TALLAHASSEE, FL 32315
N AR AV I
Suite, Apl. #, elc. Suite, Apt. #, sic. 01192007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1616345 Nat Applicable
Zp Gountry e Couniry 5. Certilicals of Status Desired O gi'ggql‘:?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, WILLIAM B 1l .
527 EAST UNIVERSITY AVENUE Streei Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City F L Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered oflice or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the abligalions of regisiered agent.

SIGNATURE

Signaiure, typed of printed name of registared agent and litke f applicable. (NOTE: Registared Agent signalue required when reinstatmg} DATE

dake check payable to:
fa'Department of Sta

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ petete TITLE [ Change (7] Addition
NAME FREGLY, JOAN H NAME

STREET ADDRESS | PO BOX 3886 STREET ADORESS

Cry-s7-21 TALLAHASSEE, FL 32315 CIY-ST-21p

TITLE P [J Delete TLE [ Change [ Addition
NAME LESLIE, ROGER NAME

STREET ADDRESS | 5236 SW91ST DR. STREET ADDRESS

CfTY-ST.2IP GAINESVILLE, FL 32608 CIry-s7-2IP

me O pelete TiLE [ change [ Addition
NAME NAVE

STAEET ADDARESS STREET ADDRESS

CRY-ST-2IP CrTy-sT-2IP

TITLE (1 elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cry-s7-2ip

TITLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-S7-20P

TITLE O belete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADPRESS

Cy-ST-2IP Cy-§T-2P

11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signaiure shall have the sarmne legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver ar trust mpoferad 10 execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Qm 3 tsfoze 8§ So 38l - .Q] by

SIGNATURE AND TYPED OR PR)/'ZED NAME OF F6NING r{i)hcmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Prane #




