FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

DOCUMENT # L07000018509 Secretary of State
1. Entity Name 21 ke
PIPER'S CROSSING BUILDING 100, LLC 03-31-2008 90265 035 ***143.73
Principat Place of Business Mailing Address
2375 TAMIAMI TRAIL NORTH, SUITE 208C 2375 TAMIAMI TRAIL NORTH., SUITE 208C ‘ ¥
NAPLES, FL 34103 NAPLES, FL 34103 600 18 130
e e DA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI MNumber Applied For
43 l |47 4 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X gese-ggqﬁdr;‘c:tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R&A AGENTS, INC.
850 PARK SHORE DRIVE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signawre, wped or printed name of tagistared agent and litle it applicabla, {NOTE: Registered Agenl signature required when reinsiating) DATE
" FILE NOW!I FEE IS $138.75 Make check payable to
th_er May 1, 2008 Fes will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES
TITLE F Ry ~ . O elete TITLE O change [ Addition
NAME R VFpsi _E.q#( 1 e\y Fve. NAME
STREET ADDRESS }37{/;7" iy M LY ‘(’MJ' ] sreer aooness
CITY-§T-21P CITY-ST-2IP
VB 1t D fso ™ _
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-2IP
TILE I pelete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP ’
TITLE 1 pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE : O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S81-2IF CIiY-ST-2IP
TILE O Deiete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-S1- 209

11. | hereby certily that the Information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect a jf made undgr oath:_th arp gmanagin Embe r or manager of thg

limited liability compgay or the repeiver or trus eem:icute tins reiznﬁreq ¥d .v.- aper .g}- Ty =V, 7 4 _ i’

SIGNATURE; — ¢ /! ,.14 A [a7 OB " 279

SIGNATGRE AND PPER QiP 1'"’" oy e‘"r ‘7’ kweE R, Ml &R, or AuTibRIZED REPRESENTTIVE Phies anma one

v

ey Py o



