FILED

s connny A5 208500

04-25-2006 90019 018 ****50.00
DOCUMENT # L05000084887
1. Entity Name
TOLLGATE BUSINESS PARK, LLC
‘ RUUIEIDD
Principal Place of Business Mailing Address
5672 STRAND COURT, SUITE 3 5672 STRAND COURT, SUITE 3
NAPLES, FL 34110 NAPLES, FL 34110
S SR T
Suite, Apt, #, etc. Suite, Apt. #, stc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number . Appliad For
20— 34/7 7 &/ S Not Applicable
Zip Country Zip i Country ' 5. Certilicate of Status Desirec _i;] gg'_ggﬁgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODE, LARRY J
5672 STRAND COURT, SUITE 3 Straet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL j 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 Alorida. 1 am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Spnature. lyped of peintad name of registered agent and title if applicabie. {NOTE: Registared AQen! SONALIE Iequired whin reinstaing) DATE

Filing Fee iz $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR [ etete TME {1 Change [ Addilion
NAME GOODE, LARRY / HAME
STREET ADDRESS | 5672 STRAND COURT, SUITE 3 STREET ADDAESS
CHY-ST-2IF NAPLES, FL 34110 CITY-51-2I°
TMLE [ petste TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
ilLE ) vetete TRE - [ change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TIME T petete TILE [JChange [T Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-BP
e {1 Delete TE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-SE-2P CITY-5T-2P
TITLE T Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P / CiTy-ST-2P

t qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s shall have the sama lagat sffect as if made under oath; that | am a managing member or manager of tha
execule this report as required by Chapter 808, Florida Statutas.

SIGNATURE. J P Of 239-59-y13

SIGNATURE 26 o ﬁ)ﬂ(ten N}fﬁr 21GNKG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytima Phona #

77

11. | hereby certity that the infermation su,
indicated on this report is true and 2
limited liability company or the rec,

or lrustes




