2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AV

DOCUMENT # L05000047127 Secretary of State
1. Entity Name
VINCENNES COMMONS, L.L.C.
Pringipal Place of Business Mailing Address
B804 NICHOLAS PKWY EAST B804 NICHOLAS PKWY EAST
SUITE 2 SUITE 2
CAPE CORAL, FL 33980 CAPE CORAL, FL 33990
e 1111111V
S 01112008No Chg-LLC CR2E0B3 (12/07)
DO:NOT-WRITE IN THIS SPACE = [t FopTRdTar
L e ' 20-2832788 Nol Applicable
: C S . . ) . - . 5.00 aaditionat
v o S _© . | 5 Cenilicate of Status Desired [ EeeRequi?:ﬂmna
6. Name and Addross of Current Registered Agent e ." h . L I > L L .

SCHUTT, DARRIN R ESQ. - o

1105 CAPE CORAL PKWY L ’ DO NOT WR|TE . *
SUITEC Lol .

CAPE CORAL, FL 33904 C ) |N TH|S SPACE . ]

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam’rliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed of priniad name of registersd sgant and tille # appicable. (NOTE Ragisterad Agent signalura required when reinstating) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

4. MANAGING MEMBERS/MANAGERS A A A '1"”‘_" "“'

THLE MGRM I * R LT .

NAME POWELL, MARJORIE LA R S e e " )
STREET ADDRESS | BO4 NICHOLAS PKWY EAST SUITE 2 STt e EE o

orr-stz | CAPE CORAL, FL 33990 e et

TmE MGRM o : T S e

NAME POWELL, BILL W HHUHDDB%E

STREET ADDRESS | 804 NICHOLAS PKWY EAST SUITE 2 Do e b I:IEJ ':i."ﬁ:x’“‘ DDEE Uc_D 138, 7':
crv-s-7F | CAPE CORAL, FL 33990 P ‘

THLE MGRM T - e e S -

NAME HERTZ, SCOTT e e i T

STREET ADDRESS | BO4 NICHOLAS PKWY EAST SUITE 2 W
cTY-sT-2 | CAPE CORAL, FL. 33990 e v Do NOT WRITE

NAME o
STREET ADDAESS L o ,
CITY-$T-2P. A

© INTHIS SPACE -

TimE Bty
NAME o v - o
STREET ADDRESS e ' S
CTY-51- 2P oo e e e ‘ ' !

e - B S
NAME L s

STREET ADDRESS R S R
CITY-5T-IP e e e

11. | hereby cerhify that the information supplied with this fiing does not qualily for the exempilions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor! is true and accurate and that_my signature shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee grfipdyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///2¢stne ¥ sV LA OF  23P¢y PSP

SIGNATURE AVTYPE% PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phona 4

L4



