2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # L05000056803

1. Eniity Name
FT MYERS COMMERCE PARK, LLC

05-05-2006 90033 002 ****50.00

Principal Place of Business

240 N. WASHINGTON BLVD
STE 420
SARASOTA, FL 34236

Mailing Address

PO BOX 5978
SARASOTA, FL 34277

26049549

2. Principal Place of Business 3. Mailing Ad

[009¢

Zes b Bunp

A

Suite, Apt. #, elc. Suits, Apt. # atc.

04282006 Chg-LLC CR2EQ083 (11/05)
City & State ity Stale 4, FE| Number Applied For
%/I /L{[LL s MD -U457153 4‘7 Not Applicabla
Zp Country % ZJ / I 7 Country 7 §. Certificate of Status Desired O Eg.ggﬁg:guonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama

JODHAN, NICKOLAS

240 N. WASHINGTON BLVD
420

SARASOTA, FL 34236

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHANATURE

Signature, typed of printed name of regsstened agent ana utie ! applicable.

{NCTE: Repistered Agent signatwe required when reinstanng)

DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
Tme MGR 1 Detete me Mﬁﬂ/ﬂél Mer MEMPEL— [lcrange  [XAddition
NAME JODHAN, NICHOLAS RAME T L FEDDE
STREET ADDRESS | 240 N. WASHINGTON STREET ADDRESS 35q 0 (CTLETD g W
oiv-st-zp | SARASOTA, FL 34236 oIrY-7- 2 A1 Ke vy 5‘/ Z
TME {1 Delete TLE Dichenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P
TE 1 petete TITLE [ Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TiME [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP
11. | hereby certily that the inluﬁnatio pplied thjs fjling does not qualify for the exemplions contained in Chapter 118, Florida Statules. | turther certify that the information

indicated on this rapont is true an C tfy sighature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rgbbiferfor trigt owefdd 1o executa this report as required by Chapter 608, Florida Statutes.
: A aﬁl ‘7’/? [ 40 5%
; .
SIGNATURE: sz JPn Aflo {14
IGNATURE AND RINGES NAME OF & ER, MANAGER, OFFAUTHORIZED REPRESENTATIVE baj Oayume Phone #

h&b mnfﬂ:uk MENE!

p—

/



