2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT #L05000084887

04-04-2007 90039 013 ****50.00

1. Entity Name
TOLLGATE BUSINESS PARK, LLC

00O

Mailing Address

5672 STRAND COURT, SUITE 3
NAPLES, FL 34110

Principal Place of Business

5672 STRAND COURT, SUITE 3
NAPLES, FL 34710

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
F528 Beex Blvel | 3525 Reek RlLvel -
_H’S'ﬁ? AS‘\’;' se g "f’;;‘ ;.#"em' 02162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appfied For
/'\-9 QOLE S L AMBALES —C 20-3477615 Not Applicable
3 L{- [ Lf' Coltf(trys ﬂ fg q T ‘+ Cliu{ gﬂ 5. Coertificate of Status Desired O ?i'gg l;:'t_i:;tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstarad Agent

GopE, LAARYy ~J-

S5 STRAND G Street Address {P.0. Box Number is ot A bis)
5672 STRAND COURT, SUITE 3 treet Address (P.O. Box Number is'Not Acceptable
NAPLES, FL 34110 2 BEcK RV
T
Ci — Zip Cogt
W/\JA——(DLU = FL l Sdnud

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

SIGNATURE

Signature, typed or printed name of registered agenl and ille if eppicable (NQTE: Registerect Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES R
TE MGR O Delete e MOR [ Thenge [ Addition
HAME GODE, LARRY J NAME CODE, I—\F}Qﬂy m
K BL vd =2
STREETADDRESS | 5672 STRAND COURT, SUITE 3 STREET ADDRESS 33’;2'-.-, BEc
CITY-ST-2IP NAPLES, FL 34110 S-SR A S LE S, L (T4 !4
e [ Delete Tme I ’ O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-§7-2P
fIlLE [ Delete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-21P
TTLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ﬂ Pa CITY-S7-2IP

l' does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

ft /ny signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
dtegptpowered to execute this report as required by Chapter 608, Florida Statutes.

allaolzﬂ

Dat

Dayime Phaone *




