07 LIMITED LIABILITY COMPANY FILED
2007 ANNUAL REPORT (AR) . May 03, 2007 8:00 am

—— 1 Secretary of State
“# L06000026728
PgENE‘i,ﬁAENT # 04-17-2007 90251 037 ****50.00
TRADE CENTER BUILDING, LLC
Principal Ptace of Business Mailing Address . .
6628 WILLOW PARK 6628 WILLOW PARK d U U U b b q J.
NAPLES FL 34109 NAPLES FL 34109
RS T A0 5 0 G0
2. Prncipal Place of Busincss - No PO Box 3. Mailing Addross
Suile, Apl. #, olc. Sunie, Apt. #, olc, 15t MOORE CR2E083 (10/06)
City & Staie Cily & Stale 4. FEI Nymb Applicd F
" 1.9 f'%s" ¥0L,9 YL N:?::piico;bfo
Zip Country Zip Country s. Certihcaic ol Staws Desired 0 f_l’ei'g?q u":’:;"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiored Agent

Name

FOWLER WHITE BOGGS BANKER, P.A, "
5811 PELICAN BAY BOULEVARD STE 600 Svect Aodress (P.O. Box Numbet is Not Accoptable)
NAPLES FL 34108

Cily ‘ FL ‘ Zip Code

8. Tho above namad enlity submils this slatement lor the purpose o changing its regislarod ollice or regisiered agent, or both, in the State of Fiora. | am famibiar wiln, 2nd accepl
the obligations of ragisiored agent —

SIGNATURE .
Sajrwiung, Tt G onesa D D) comsikers  ereie e i1 aeslenbiu, INOIT Terminwecd Agjete ¥ gunluig 1000araa whut iansinmeg) DAIT
FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
W MGR 1 oeteie i O3 Chamge [ Additien
NA KAUFFMAN, STEPHEN NAKL
SINILIADONI S8 | 6828 WILLOW PARK SIRY 1 ADNE S8
Liry st ap NAPLES FL 34109 Cny s oA
i O Detere nit O ciange [ Adkition
NAMA NAWY
 SIRY | ADORE 555 SIRIT 1ADDM S8
€Y SI-fIP CllY $1 o
e 0O poieie i O] Change (] AddHion
NAM) NAMI
SINELY ADORESS SIRIEEADDH 5%
0Ty B fiev - B - [BITE-T N7 - " -
T 1 Defcie (1L [ Cange [ Addition
NAM HAM
SIRE ) ADDILSS SO TADIFE SS
vire sInp CIY s H
nn 1 petete 1 Ochame [ Addition
NAME HAML
SITUL T ADDY &8 S EADND 85
uty st AP Ciy i
nilit O Detete s Clohane [ Acdition
NAML NAMID
SIRLET ADORL5S SIREL FADDI KBS
oy S1.AP B

11. | horaby corlify thal tha inlermalion suppliod with [his [ling doos nol quality for Ihe cxemplions conlaned in Seclion 119, Florida Statutes. | lurther cerlify that the information
mdicated on this reporl is rue and accurate and thal my signaturg shall havo he same logal elfecl as il made under cath; that | am a managing membet or manager of the
limited liability company or the 1oceiver or rusioe ompowerod to oxecula this roport as raquired by Chapler 608, Florida Statutas.,

SIGNATURE: i S~ -7 D«})?JM - 17270

SIGNATURETAND TYPEROR PRIMTED MANE OF BIGMING MANAGING WEMBER, MANAGER. OR AUTHORZED REPRESENTANNVE Gayirne Prise »




