FILED
2005 LIMITED LIABILITY COMPANY Feb 28. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # L04000029442 Secretary of State
02-28-2005 90044 006 ****50.00

1. Entity Name
ALICO 118 INDUSTRIAL PARK, LLC

Principal Place of Business Mailing Address

7370 COLLEGE PARKWAY, SUTTE 306 7370 COLLEGE PARKWAY, SUITE 306 T vawvavu

FORT MYERS, FL 33907 FORT MYERS, FL 33907

s T (R AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02142005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FE| Number Applied For

20- 1008363 Not Applicable
Zp Country Zp Couriry 8. Cortificate of Status Desired O ?ase'ggq'ﬁ:’:;m“a'
6 Name and Address of Current Registerad Agent 7. Name and Add, of New Regl d Agent

T = e e —— " | Name — — — =

TROIANO, JOSEPH A

|- 333FIRST-EFREET-SLHTED00 | Lo Un\\ln,(';\\’\..l P [Sros Aadress (P.O. Box Number is Not Acceptable)
T,FORT MYERS, FL 83881 Juita- 330

r

v T Rk Muyars, FL 330%

City FL ] Zip Code

B The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.:=tha obligations of registerad agent.

SIGNATURE

. lyped o printed name of registared agent and Une i appicable, (NOTE: Asgistanad Agent siGnatur e recuined whon renstating) DATE
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2005 Florfda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | GHANGER,
TIME MGR - Deleto TE G’?-. \E Change [ Aadition
NAME KLEMAN, CHARLES RAME KIEman Q.\'rﬁrZ_LE_S
STREET ADDRESS | 7370 COLLEGE PARKWAY, SUITE 306 . STREET ADORESS (‘.i-\\QO‘ &;9&
civ-st-z¢ | FORT MYERS, FL 33007 orvsrae (LB M‘:é he N\
. r myEgs S 33
TLE MGR %Dalae TME NI Change [ Addition
NAME SHRIGLEY, MIGHAEL NAME S’HK\(’\E\{ PRACHREL
STHEET ADDRESS | 7370 COLLEGE PARKWAY, SUITE 306 seeraooress | 0530 PR 3"“"'“""‘ Drwe
orv-stzP | FORT MYERS, FL 33907 ovsrze pNagas, FL B\
TITLE [ Detete TME [J Change [ Additien
MNAME NAME
— STREET ADDAESS -} —————— - - - e ~ FTREET ADDREBS = = -
CiTY-ST-ZIP CITY-ST-ZIF
TME ] Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE [ beleta TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TILE 3 Delete TfLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. 1 heraby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the

Fimited liability company or the receiver or trustes emm%epm as required by Chapter 608, Florida Statutes,
SIGNATURE: 4%
SIGNA

TURE AMD TYPED Oft PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Derytime Prona #




