-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

DOCUMENT # L04000011242

1. Entity Name

UPTOWN CENTER, LLC

Principal Place of Business

11983 TAMIAMI TRAIL N.
SUITE 100
NAPLES FL 34110

Mailing Address

11983 TAMIAMI TRAIL N.
SUITE 100
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90019 002 ****50.00

EAMIRMIRERmAHIA

15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20'0831 999 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
o Fee Aequired
"-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

CORPORATE REGISTERED AGENT, LLC
801 ANCHOR RCDE DR.

SUITE 203 - -,

NAPLES FL 34103

Street Address (P.Q. Box Number is Not Acceptable)
5147 Castello Drive

Ci&'ap les

FL | %4785

a. The ahove né{ned entity sub(nits this statem
the obligaticds of registered agent.

SIGNATURE

ase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q- Ok

Sl_(]ltilae. Iyped of 'mﬁlesl ne:\'le of registerad agenl and bite it appicaple.

{NOTE. Registereg Agent signalure required when renstalvng} DATE

. g, . MANAGING MEMBERS/MANAGE 10. ADGITIONS / CHANGES
T MGRM -~ O Detete e Ol change [ Aduiian
NAME IMMOKALEE ROAD, INC. . HAME
STREET ADDRESS |11983 TAMIAMI TRAIL N., #100 _J] STREET ADDAESS
CiTY-51-2IP NAPLES FL 34110 CITY-S1-2IP
TITLE O oelete LE [CJChange [ Addition
NAME HAME
STREET ADDRESS STAEEF ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLF [ pelete TITLE [ Change  [J Addition
AME o . NAME ) _ . _ L
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE O petete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TIRE [ oelete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ) OITY-ST-2IP
TINE ] Delete e {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

L U

SIGNATUR 1

[/ 3/-2¢4

Vo >
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




