FILED

2006 LIMITED LIABILITY COMPANY . Jun 21,2006 8:00 am

ANNUAL REPORT -.- ~—

Secretary of State

DOCUMENT # L05000050927 05-08-2006 90034 003 ****50.00
1. Entity Name
COMMERCIAL TOLL PLAZA, LLC
Principal Ptace of Business Malling Address
3888 MANNTX DRIVE, BLDG, 4, UNTT 402 3888 MANNIX DRIVE, BLDG. 4, UNIT 402 873
NAPLES, FL 34114 NARLES FL 34114 3[][)10
i t'!: li:
2. Principel Place of Busines 3. Malling Address } E ||§ ]H,
Sulte, AplL. #, ete, Suite, Apt, &, otg, 03172006 CRQ-LI.C CR2E083 H/os)
Cw & State City & State 4. FEI Mumber Applied For |
Not Applicatle
s Couniry o Country 8. Cortiicate of Saa Desires. [ gﬁggﬁw"
8. Name and Add: of Currerl Regisiered Agemt 7. Name snd mmdmﬂmlw
Name
MARTOCCIO & DEFILIPPO, LLP _
3380 WOODS EDGE CIRCLE, SUITE 104 Steet Adcress (P.0. Box Number 5 Nol Accepiatia)
BONITA SPRINGS, FL 34134
City FL l 2p Coca

& The above named entity submits this statement fot the purpose of changing iis reglsterad office or registerec agar. or bolh, In the State of Fiorida, | am famdtiar with, and accep!
the obifigations of ragistered agent,

SHENATURE s -
SONERES, paid oF premac amma of MQ:SEFRd A0 IO L8 A ALOKCROS {NOTE: Agere R DATE

Flling Feeo I $50.00 Make check payable to

Due Hay 1, 2006 Forida Departmend of State
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
WRE MGRM 3 Dot e O Crange [ acotion
NAME TRUPIANO, JOSEPH NAME
STREET ADOFESS | 1034 WANTERVIEW DRIVE STREET ABORESS
ne-5i- P NAPLES, FL 24104 CTy-$1-2P
mi MGRM [ e TIE O trange [ Acdtion
NAME TRUPIANQ, JOSEPH MANE
HETASORESS | 1054 WINTERVIEW DRIVE STREET ADDRESS
CTy-ST-2¢ NAPLES, FL 34104 oTY-51-2P
TE 3 Deteta e Octane [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ary-51-ap oTy-§1-29
me ot — O e me Octange £ Aottion
NAME - NOKE
STREET ADORESS TTe— STREET ADORESS
CTY-ST-3P - Tpove_ | _
TE [ Detess ™me Tt Ot [ Astion
HAME NAME
STREEY WORESS STRECT ADCRESS
omy-51-2p oTY-§1-27 !
TILE O peree ™me O oange [ Axiien
N WAE
STREET ADORESS STREET ADDRESS
[P B . (=1 BARY:

1. 1 nereby certify thai the ntormation supplied with this Ting coes not qually ko the exemplions contained in Chipler 119, Forica Stetutes. | further certity that the informmation
Indicated on this report is tue and sccutete and Lhat my signature shafl have the came legal effect as if made under oath: that | am a maneging member of manager of the
Lmiled tabilty company or he or trusiee empowered to execite this report o3 required by Chapie: 808, Horida Statutes.

4 (17f0kh

SIGNATURE:
SONATURS

ARE OF IOMIG MANACENG ISR, MAMAGER, ON AUTHIFLIED REPRISLNTATVE Owytrne Phees 5




