-

2007 LIMITED LIABILITY COM_PANY

ANNUAL REPORT

FILED
May 25,2007 8:00 am
Secretary of State

04-30-2007 90165 001 ***100.00

4

DOCUMENT # L06000056704

1. Entity Name
COMMERCE PARKWAY BUILDING ll, LLC

Principal Paca ol Busingss Mailing Addrass
3073 5 HORSESHOE DR 3073 S HORSESHOE DR
SUITE 118 SUITE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US N
[T AT A O A
Sults, Apt.#. etc. Suita, Apt. #, etc. 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Appliac For
HNot Appticabla
Zp Couniry Do ) Coumey 5. Cortificato of Status Desited [ gig?qm“_‘"_‘?’ L
~ —__ 8. Name and Address of Current Registered Agent 7_ Namw and Addrass o New gisterad Agent -
v - Name
RITCHIE, RONALD W
51269 CASTELLO DR Street Address (P.O. Box Number is Not Accepiable)
SUITE 4.
NAPLES, FL 34103
City FL I Zip Code

8. The above namad entity submits this statament for the purposs of changing it registered office or registered agent, or both, in Ihe State of Farida. | am familiar with, and eccept

the gbligations of registered agent.

SIGNATURE
. VOB OF QSTited NN Of FEERIoRes QBN AA0 M8S f ARPACATSS INOQTE. ADery bgpatee DaTE
Fillng Fee Is $50.00 Make check payable to
ue by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Detetn TIFLE DO ctarge [ Addition
NAME NORTH PORT PARK OF COMMERCE. L.C. NAME
STREETADORESS | 3073 § HORSESHOE DR, SUITE 118 STREET ADDRESS
CITY-57- 2P NAPLES, FL 34104 ciry-S1-ap
TME O Delets THNE O cnange ] Aacaion
W NAME
SIREET AUDRESS STREEY ADDRESS
oY-$3- 1 CIfy- ST 7P
e T pelete e Dicrange [ Aodition
MAE RAME
STREET ADDFESS SIREET ADDRESS
CITY-S1-217 CIy. s1-2p
me O oeiens TILE O crange 3 Aodition
RAME HAME
STREET ADDRESS STREET ADORESS
CHry-51-0P CilY-5T- 29
me T Oetate L CJcrenge ) Addition
NAE HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP Y- ST-2P
mE m T Dtange [ Aaition
WALE A
STREET ADDRESS STREET ADORESS
orY-51.2P CITY-ST-2P

11. | hereby centily that the informalion supplied with this tiling does not qualily Ior the exemptions contained in Chaptar 119, Rorida Sialutes. | furiher certily Ihal tha information
my :lgnarure shall have the same lega? effect as it made under cath; thal | gm a the
thes ¢ Doﬂ

indicaled on this rnpon |s uus end accutlte
Eimited Eability B

SIGNATURE:

required by Chapter 608, Roride Statutes.

Fng

AMD TYPED OR MIDNTED NAME OF SIGMING MANAGING

Kk, Oﬂ-un

REPRAELENTATVE




