2008 LIMITED LIABILITY COMPANY

FILED
Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L08000011447

1. Entity Name
FOXBROOK COMMERCIAL CENTER, LLC

Secretary of State

02-21-2008 90065 009 ***138.75

Principal Place of Business Mailing Address
2840 MANATEE AVENUE EAST PO BOX 91 {
BRADENTON, FL 34208 ELLENTON, FL 34222
B O R WO
9928 SR ¢4 E _
Suite, Apt. #, stc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (12/06)
jhe & Stale — City & State 4. FEI Number Applied For
raoeNton  F| 84-1702988 Not Applicabie
Zp 3 Yyaiz rcyo: :::”‘ +e c ap Country 5. Certificate of Status Desired O figgq m‘rﬁonai
6. Name and Address of Current Reglstered Agem 7. Namea and Address of New Registered Agent
[ Name -
OGLES, MARK R ' Beure Shackelfowo —--- - | -
2840 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34208
T10% Ceoan Hollow C:br.
Ci Zi
" Breovewtow FL l P

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

2[13]os

the obligations of regr!ged agent.
SIGNATURE
. Sigra!

irs, tvpedor printed nama of regmaraa agent and fite d epicabke

{NOTE: Registered Ageni Signanse required when reinstating)

DATE

FILE'NOW"' FEE IS $1 38: 75
After May 1. 2008 Fee will be $538B.75

Make check payable to
Florida Department of State

9- - i MANAGING MEMBERSIMANAGERS 10 ADDIIONS JCHANGES
me MGR " O oekee e D Cange [ Adaition
TNAME OGLES, MARK R~ HAME
STAEET ADURESS | 2840 MANATEE AVENUE EAST STAEET ADDRESS
CITY-§1- 7P BRADENTON, FL. 34208 CITY-5T-219
TME MGR [ Delete TITLE [ Change [ ddition
HAME SHACKELFOAD, BRUCE E NAME
STREET ADOHESS | 7108 CEDAR HOLLOW CIR STREET ADORESS
CIty-S1-7iP BRADENTON, FL 34203 CITY-ST-2IP
THEe O pelete TME DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o N i _
CTY-ST-2P CITY-51- 2P . ——“ T -
TLE C] pelete WTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY. ST-2IP CITY-ST-2IP
me ] pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CTY- ST- 2P
TLE Vil . £ Dewte TIE [JChangs [ Acdition
B —— - . NAME
” STREET ADDRESS | - STREET ADDRESS
LA TN R CY-ST-2P ~

SlGNATURE @w_/ W

11. | héféby certify that the mtormatuon suppdled with this filing does not quatify for the exempticns contained in Chapter 119, Florica Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect ag if made under oath; that | am a managing member or manager of the
- limited !:ablllty company of the receiver o trustee empowered 10 éxecute this repert as required by Chapter 608, Florida Statutes, -

2,!!%]0? q41-7a7-/358

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




