2007 LIMITED LIABILITY COMPANY Jan 18?%%(?7D8:00 am

ANNUAL REPORT

DOCUMENT # LOB00001 1447 Secretary of State
1. Entity Name 01-18-2007 90079 044 ****50.00
FOXBROOK COMMERCIAL CENTER, LLC
Principat Place of Business Mailing Address
2840 MANATEE AVENUE EAST 2840 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
R s AR N R
. Box 4l
Stite, Apt. #, etc. Suite, Apt. #, efc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Npmber Applied For
Ellentvn Fl §"l-— (70299Y¥ Not Applicabile
Zip Country Z%pq ‘ . (C;T :i patee 5. Certificate of Status Desired O ?i'ggq::am""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

OGLES, MARK R
2840 MANATEE AVENUE. EAST Streat Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34208 -

L

City FL I Zip Code

’ L

*8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitar with, and accept
v (the obligations of registered agent.

SIGNATURE' _
- ' . typed or printed name of registered agent and trile if applicable. {NCTE: Regstered Agent signature required when renstabng) DATE
o . i
1%+ Flling Fee is $50.00 Make check payable to
o Due by May 1, 2007 Flerida Department of State
;. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ) O Detete TITLE [ change [ Addition
NAME OGLES, MARK R NAME
STREET ADDRESS | 2840 MANATEE AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-21P
TME 1 Delete TmEe ~mGeer [JChange  [Addition
NAME nawe BRucé E. Shackel Lona o
STREET ADDRESS STREET ADDRESS 21108 CEDARR MHotiew Circle
CITY-ST-2IP CITY-ST-2IP B RADELNdop , £1 3 q 2803
fme O Delete e . ) Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GIY-51-2P
FITLE 3 pelele TITLE {1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CHY-ST-2IP
TITLE 1 pelate TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. qq 1-9 a-f—-

SIGNATURE: w Bruce E Shadetloar r[;bj,1 1358

mmmmmmmmmmmmﬂmmwwnnmmmum Date Daylsne Phone ¥
L




