2004 LIMITED LI2ABILITY COMPANY.
ANNUAL R PORT (AR)

FILED -
DOCUMENT # L98000002188 e TARY OF STAIE
: SELRLIANT ONS
1. Entity Name m\JESiON DF !,,f}h?{}RAﬁ
HORSESHOE PARK OF COMMERCE, L.C. .
- f o4 FEB26 AM 8:21
Principal Place of Business - Mailing Address .
3073 S HORSESHOE DRIVE | 3073 § HORSESHOE DRIVE
STE 118 STE 118
NAPLES FL 34104 NAPLES FL 34104 )
s s TP
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stat City & Stat 4. FEI Numb Applied £
iy ale ty tate umber 59-3539118 N;;:D:Zp"s;
“Zip - Country Zip : Country - "5 Certficats of Status Desired  [3 ffs'ggq;ﬁf’;’é""’?‘a' v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QS%OSL%ODRESAEI\S!@OE DRIVE STE 118 -Streat Address (P.O. Bax Number is Not Acceplabie}
NAPLES FL 34104

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Signature, typed of primted name ol regisierad agenm and nite i apphcable. {NOTE. Regisiered Agent signalure required when reinstabng} DATE -
Ty FILE NOWNY EEE 1S°850.00¢ 0
‘Make Check Payable to Florida Department of Stat
N e -Due By May 1,2004.7 00 ‘
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR [ oetete TITLE O Change [ Addi
NAME ARNOLD, DEAN A ' NAME
STREET ADDRESS 3073 S HORSESHOE DRIVE STE 118 STREET ADDRESS
CITY-ST-2if NAPLES FL 34104 CATY-ST-21P
TLE 1 Delete TITLE %‘Q,\ A Qv Q\QBC)\EQ O change [ Addi
NAME NAME . .
STREET ADDRESS : STREET ADDRESS QB\\Q\QQ\ \RT\ O3
LCITY-8T22P . - - - - . . CITY-57-21P - QD T
TITLE O pelete TITLE [ Change [ Addi
NAME NARIE
STREET ADDRESS : - STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete e [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TILE . ) Change - [J Addi
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-28P CITY -§T-21P
TITLE ] Delete TITLE [3 Change T Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my gignaturgsshall have the same legal efiect as if made under cath; that | am a reanaging member or manager of the
limited liability company or thg teeeiver or frustee e ered jgfexecute this report as required by Chapter 808, Flodida Stalutes.

A /3/6/04 22063

SIGNATURE: ___ /4 /7 S —

SIGNATURE AND TYPED OR punm?ﬁ NAME OF SIGHINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




