2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L05000066150

1. Entity Name

NORTH PORT COMMONS {I, LLC

ecretary of State

04-23-2007 90372 040 ****50.00

Principal Ptace of Business

3191-8 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

us

3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952

us

uo'o%‘?,%u \

2. Principal Place of Business - No F.O. Box #

950 Tamiami Trail

3. Mailing Address

950 Tamiami Trait

RGO

8, The above na;
the obligatio j!r gister

statement for the purpose of changing its registered office or registered agent, or boln, In Me Siate ol Fiunida. Fam familiar with, and accept

STE 101 STE 101 04122007  Chg-LLC CR2E083 (12/06)
B 33953 B Pt. Chariott 33953 4. FEI Number Appled For
B Pt. Charlotte, FL i C e, FL 20.3127696 e —
5. Certificate of Status Desireg [} Eg'ggqﬁf:dmonal
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regl d Agent
OSKEY, RONALD J 950 Tamiami Trail
3191 HARBOR BOULEVARD Sueet” STE 101
SUITE B
PORT CHARLOTTE, E} 33952 Pt. Charlotte, FL 33953
/ / City FL l Zip Code

J(isfe]

SIGNATURE .
Sihuture. typedor printad nume of foyistered agent and tike  applcable. (NGTE. flegiaieied Agent signatare oquired when relstaling) T "pane

Filing Foe is $50,00 Mzke check payabie to

Due May 1, 2007 Florida Daepartment of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM [ velete e . mhange [ Addition
NAVE OSKEY, RONALD J NAME 950 Tamiarm Trail
STREET ADORESS | 3191-B HARBOR BLVD. staecTAnphess | S TE 101 )
OTY-SI-2P | PORT CHARLOTTE, FL 33952 erv-g.ze | Pt Charlotte, FL 33953
TLE MGR (3 Delets e o ,m’nange [ Adiion
NANE DUNN, CAROL J NAE 950 Tamiami Trail
STHEET ADDRESS | 3191-B HARBOR BLVD. STAEET ADDRESS STE 101 .
om-5-2 | PORT CHARLOTTE, FL 33952 giv-gr-gp | Pt Charlotte, FL 33953
TINE 3 pelete TME [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-7P CTY-§T-77
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CriY-ST- 2P CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Gy -ST-2P
e [J petere TME [ change [T Asction
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2 CIY-ST-2P

11. | hereby certify (hat the informati
indicaled on this report is tue gfig accurate and t
limited liabitity company or eiver or lrust

upplied with [his filing dees not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify thal the information
my signature shalt have the same legal ellect as if inade under oalh; that | am a managing member or manager of the
‘empowered to execute this report as reguired by Chapter 608, Florida Statutes.

DU -

SIGNATURE:

lmwpmmmm‘ii’urmmammm MANAGER, OR AUTHORIZED REFRESENTATIVE

{lisstst

Daytime Phona 4

4



