2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # L03000012324_ e Secretary of State

1. Enlity Name

PAGE FIELD COMMERCIAL, LLC

Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, STE. 200 €/0 COLONIAL SQUARE REALTY
NAPLES, FL 34103 PO BOX 10608

NAPLES, FL 34101

N

04102008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied o
14-1878786 Not Applicable

0 $5.00 Additianal

5. Ceriificate of Siatus Desired Fea Required

6. Name and Address of Current Registered Agent
WOODWARD, MARK J ‘
3200 TAMIAMI TRAIL NORTH, STE. 200 Do NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Signature, typad or prinisd nama of ragstered sgent and titke 4 apphicabls [NOTE. Ragisterad Agant signature required when reinstating) DATE
L2 R -

FILE NOWIII FEE IS $138.75 Chb A0 OE-B0050-001 138,75
After May 1, 2008 Feo will be $53B.75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WOODWARD, MARK J

STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, STE. 200
CITY-ST-2IP NAPLES, FL 34103

TITLE MGRM

NAME OLSON, CLIFFORD A

STREET ADDRESS | 1048 GOODLETTE RD SUITE 201
CITY-ST-2IP NAPLES, FL 34102

THLE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS

CITY-5T-2IP |

TIMLE
NAME
STREET ARDRESS

GITy-$1-2IP ‘

TIILE
HAME

STREET ADORESS )
CITY-ST-ZIP ,

11. | hereby cenlity that the information supplied wilh this filing does not qualify for the exemptions cortaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: G A §Cond Y508 XA=20 |- 2407]

SIGNATURE AND WFEMNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datn Daylime Phone #




