-~

. * 2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L04000008302

1. Enlity Narme

NORTH PORT COMMONS, LLC

ecretary of State

04-04-2005 90427 044 ****50.00

Principal Place of Business

3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33852

Mailing Address

3191-B HARBCR BLVD.
PORT CHARLOTIE, FL 33952

- = sy

00 6

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite. Apt. #, elc.
uite. Apt. ¥. e ite. Apt. #, etc 03172005  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
1O0-06T93256 Not Applicable
Zi t Zi t iti
' Country P Country 6. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent
Name

OSKEY, RONALD J
3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narmnse of

agen! and rie

(NOTE. Regrgterad Agent sipnature requiied when feinstating) DATE

Filing Fee is $50.00
Due May 1, 2005

Make check payabie to N
Florida Department ot State )

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TnE MGRM [ belete TITLE S) ‘\\3( [ATAN Pchange [ addtion
NAME OSKEY, RONALD J RAME :

STREET ADDRESS | 3191-B HARBOR BLVD. STREEY ADDRESS

ciry-S1-2P PORT CHARLOTTE, FL 33852 CTY-5T-2P

e & petete e N Dj'r ) iy O Change [ Addiion
NAME HAME CoXael 3 Wowwn

STREET ADDRESS STECTADDRESS |2\ G (Ao~ g e 1 Riud., S+ B

GITY-51-2P oS Py ewvacioble FL3295 2

e 01 vetete e 7 [ change [ Acdtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TMLE O petete MiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-2P CITY-51-2P

TITLE 1 pelete TLE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F GITY-ST-2IP

TILE 3 pelete TIME O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP ﬂ CITY-ST1-2P '

plied

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
yrate And that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the E
,or ifistee empowered to execute this report as required by Chapter 608, Florida Statutes. :

-3 -0 5’“44/&1‘?{&?(9
s Dayiind Phore #

TATIVE




