FILED
R Mar 25, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-25-2004 90214 011 ****50.00

DOCUMENT # L02000021526
1. Enlity Name
IRONWOOD OFFICE PARK, LLC
Principal Place of Business Mailing Address
8880 TERRENE COURT 8880 TERRENE COURT 2 4 0 2 8 G 4 0
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s e s AR RAIGHD LRIy

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

61-1437935 Not Applicable
&p Country op Country 5. Certificate of Status Desired O ?eiggq lﬁ?ec:;"""a'
B. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
s da Bt
MILLER, LAURIE St Add\l o(:)ooa Namber | I::A ble}
reet ress (P.O. Box Number is Not Acceptable;

8880 TERRENE COURT ‘ ABRE Toreenre -

BONITA SPRINGS, FL 34135

cy &Om'\n 5pr:ng_s FL lzgi:‘{c'o%%

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

the obligations of regislered agent,
(5 ¢
SIGNATURE ]

Signatdd, typed or printed name of agent and trte d . (NOTE; Registered Agenl signalure requred when denstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE O change  [J Addition
NAME RASMUS, MARK K NAME

STREET ADDRESS | B8B0 TERRENE CQURT STREET ADDRESS

Ci1Y-81-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP

HILE MGRM O peete THLE 'ﬂcnange ) Addition
NAME SUCBODA, BRIT NAME Syovoda , By

STREET ADDRESS | B880 TERRENE COURT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTy-ST-2IP

TLE [ Delete TILE [ Change £ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 3P

TLE 3 petete TLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZP

TITLE O vekete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST1- 21 CITY-ST-2P

TME [ pelete TITLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP orY-S1-2p

11. | hereby celify thai the infor
indicated en this report is ffue and
limited liability company gr the

curate and that my sfgnature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

tion supplied with this filin%goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
E
ar roerow' ed to execute this report as required by Chapter 608, Florida Statutes,

—
e ]
-

?-— 3 90Y 23A-415- T8

OF SI&NG MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Cayume Fhone ¥

SIGNATURE:

SIGNATURE AND TYRED-OR PRINTED NAM




