2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000047127

1. Entity Name
VINCENNES COMMONS, L.L.C.

Secretary of State

(03-20-2007 90139 038 ****50.00

Principal Place of Business

912 SE 46 LANE
CAPE CORAL, FL 33904

Mailing Address

912 SE 46 LANE
SUITE 201
CAPE CORAL, FL 33904

ailing Addre,

A

2. Principal Plage of Business - No P.(J. Box # 3. ) .
Poyf NiéHoc ae ﬁwye O Nicholns ,Qaz...;y E

" Suite, Apt. #, etc.

Suite, Apt. #, efc.

01122007 Chg-LLC CR2E083 (12/06

2 2 ¢ (12700
City & Stat ity & State 4. FEI Number Applied For
Crp & &4 Ly It [ Cﬁﬁ-ﬁd’ Qﬂ.“ % 20-2832788 Not Applicable
b Country %’ Courry i - $5.00 additional
3 39 ?0 ”-S.A' 39 ?O [l-rf‘ 5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PKWY
SUITEC

CAPE CORAL, FL 33204

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

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printed nama of registered agen! and tte if applicable.

[NOTE: Ragistered Agant signatura required when reinstating)

DATE

Filin:
Due

Fee Iis $50.00
y May 1, 2007

Make check payable fo
Florida Department of State

5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 telete TITLE Sgd Change [ Addition
NAME POWELL, MARJORIE NAME o

STREET ADDRESS | 912 SE 46 LN 201 swerrooness | POy AMc eeas Prewy E 2

CTY-ST.ZP | CAPE CORAL, FL 33904 CaY-ST-ZIP Cape Conaqge  FC 3399

e MGRM O Delete e 0 i BRperange (] Adiien
NAME POWELL, BILL NAME

STREET ADDRESS | 912 SE 46 LN 201 smeravess | @ oy N etho (as //{'b«y £ #2

cry-sT-2¢ | CAPE CORAL, FL 33804 CiTy-ST-2P cqig. Coere R F2 970

TILE MGRM ] pelete TILE 4 Change [ Addition
NAME HERTZ, SCOTT NAME

STREET ADDRESS | 912 SE 46 LN 201 sweeTaoness | 6 0 ¢ AsCHOCASR ﬂ‘wg E #2

cmy-st-ZP | CAPE CORAL, FL 33904 chY-§1-2P Chpoe Conae FL 2P0

TITLE [ Detete TITLE L [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-ZIP CITY-ST-28

H)(13 2 peletle TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-7I CVY-ST-IP

TINE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B«J@!ﬂ Mt [oe)s 7@0«(

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S'GNAT‘{1'§M'§&2.%.,/

239 Y5F¥ £8//

Date Daytime Phone #




