FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000012324 04-25-2007 90039 032 ****50,00

1. Entity Name
PAGE FIELD COMMERCIAL, LLC

Pringipal Place of Business Mailing Address B ﬂ 0 4 0 36 9
3200 TAMIAMI TRAIL NORTH, STE. 200 /0 COLONTAL SQUARE REALTY
NAPLES, FL 34103 PO BOX 10608

NAPLES, FL 34101

Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 04172007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
14-1878786 Not Applicable
Zi Count Zi Counl iti
P ouniry ® ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Nama and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH. STE. 200 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL—[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE
Signature, typed o prinled nama of registared agent and utle f applcatle. (NOTE: Regisierad Agent signatura required when rainstabng) DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [l Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDAESS 3200 TAMIAMI TRAIL NORTH, STE. 200 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CHTY-ST-21P
TME MGRM [ Delete TITLE [SrChange [ Addition
NAME OLSON, CLIFFORD A NAME — 1{-_
STREET ADDRESS | 1164 GOODLETTE ROAD srestaooness | 1E48 BrodLeEmeE 2N, T2
oW-ST-ZP | NAPLES, FL 34102 ciTy-st-2ik NAFPLWE= 2470 N
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TLE [ velete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2iP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-sT-21P
TmE O Delete L O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 exacute this repont as required by Chapter 608, Florida Statutes.
L( - -
SIGNATURE: /@2 ./_-——- AL /@w NN "7 XM | a,(pa(']
BIGNATURE AND TYPED DR P TEQ NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




