FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000066150 04-21-2008 90304 048 ***138.75

1. Entity Name

NORTH PORT COMMONS II, LLC

Principal Place of Business Mailing Address

950 TAMIAMI TRAIL STE 101 950 TAMIAMI TRAIL STE 101 B ' 6 0 02 54 53
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
: 03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Appied For
20-3127696 Not Applicable

5. Certificate of Status Desired O $5.00 Aditional

Fee Required
6. Name and Address of Current Reglstered Agent '

CHELTNDY e o DO NOT WRITE—
PORT CHARLOTTE, FL 33953 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinlga name of registered agent ana ute if applicable {MNOTE: Registerad Agent sigrature reguired when resnsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
MAME OSKEY, RONALD J

STREET ADDRESS | 950 TAMIAMI TRAIL STE 101
CITY-§T-21P PORT CHARLOTTE, FL 33953

TINLE MGR

NAME DUNN, CAROL J

STREETADDRESS | 950 TAMIAMI TRAIL STE 101
ITY-S1- 2P PORT CHARLOTTE, FL 33953

TILE
NAME

s DO NOT WRITE™ —

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY -S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

11. | heraby certity that the information supptied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusles empowerad o execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: ‘é@w@ ﬁ @uA__—__ W\ ~OR™ G 6 29 ~-86E6

SIGRATURE AN&T\"FED OR PRINTED NA,{?&IGN'M MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

el Cerol D\

B S SRS



