. FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000056704 04-28-2008 90308 001 ***416.25
1. Entity Name
COMMERCE PARKWAY BUILDING II, LLC
JUUUIVVVY
Principal Place of Business Mailing Address
3073 S HORSESHOE DR 3073 S HORSESHOE DR
SUITE 118 SUITE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State . City & Stale 4. FEi Number Applied For
seetesror 90 —HIE2IL ot Appicatie
Zip Country Ze Country §. Coertificate of Status Desired | $5.00 Additional
Fee Requirad
€. Name and Address of Current Reglistered Agent : 7. Namg and Address of New Reglsjered Agent
T [T Doald d
RITCHIE, RONALD W Limo. L N
5129 CASTELLO DR Street Address (P.O. Box Number is Not Accepiatle)
SUITE 4
NAPLES, FL 34103 3037 S, Horseshoe v (3
City I Zip Codle
— Naphes FL | “*Sfiod
8. The above named entity iis Yhis statement for the Ogh of jadils ragistered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE y/l— /oj
e, hewtfor printad name of regstared! egent and tide # applicabla, {NOTE: Rogistered Agan signature required when reinstating) [4 DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM [ pelete TILE [J Ghange [ Addition
NAME NORTH PORT PARK OF COMMERCE, L.C. NAME
STREET ADDRESS | 3073 S HORSESHOE DR, SUITE 118 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 GITY-ST-2IP
TIILE O peete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Ciry-S1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-2IP
TITLE [3 Detete TITLE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S$T-2IP
TITLE O Deleta TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
11. i hereby certity that the infarmation supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature s ave the same legal effect aa-_ii_mjmagu)éath: that | am a managing member or manager of the
limited liabifity company ogy giver or trustee empowersd Qex e this report as requiredtly Chapter 608, Florida Statutes.
o
s
SIGNATURE: __. 2 S o370

BIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




