2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT Fit £y

SECRETARY OF STATE
DOCUMENT # L05000056803 DIVISION OF CORPGR ATIONS
1. Entity Name

FT MYERS COMMERCE PARK, LLC 06DEC-5 AM 8:56

Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD 10086 RED RUN BLYD
STE 420 #300
SARASOTA, FL 34236 OWINGS MILLS, MD 21117
T 5 v L TR
ZHO N . WhsHingTON BLY D,
Sulle, Apt. ¥, etc. SS.‘;L'; A,‘;{;;‘“' 11102006 Chg-LLG CR2ED83 {11/05)
City & State City & State - 4. FEI Number Applied For
SARASOTA A 300379721 Not Applicable
a0 Country élp’-f; 5 6 Collj] trSy A 5. Certificate of Status Desired (W] I§ese-2?q 3?:(;“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JODHAN, NICKOLAS
240 N. WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
420
SARASOTA, FL 34236
City FL ’ Zip Code

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

SIGNATURE

Signature, Iyped or printed name of regrsterext agen) and title it applicable. {MNOTE: Registered Agent Signatura required whan reinstating) DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

THLE MGR ngmg TITLE MGR [Achange [T Addition
NAE JODHAN, NICHOLAS HAME PHoEM X PEVEIOPMENT LLC, a FL Lin. L148. Conp.
STREET ADDRESS | 240 N. WASHINGTON STREETADDRESS | 3590 pi4TLETOE LANE

CITY-ST-2IP SARASOTA, FL 34236 CITY-§T- 2P LONEBOAT KEY FiL 34228

TIMLE MGRM &Delele TIFLE 4 [ Change {1 Addition
NAME FEDDER, JOEL D NAME

STREET ADDRESS | 3590 MISTLETOE LN STREET ADDRESS

CiTY-s1-2IP LONGBOAT KEY, FL 34228 CITY-5T- 2P

s [ Detete e [1Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TTLE 1 petete meE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-$1-7P

HTLE O peete TITLE 3 Change [ Addition
MAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE O petete TITLE [ Change  CJ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CTY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empower}jd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - AANAGING NEHBER 11 [20/06 941362730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIA.NAGER,,OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




