. . FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT #198000002188 G 03-08-2007 90188 013 ****50.00
HORSESHOE PARK OF COMMERCE, L.C.
Principal Place of Business Maiting Address
3073 SOUTH HORSESHOE DR., STE. 118 3073 SOUTH HORSESHOE DR., STE. 118
NAPLES, FL 34104 NAPLES, FL 34104
LT EA A
02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTed For
59-3539118 Not Applicable
5. Certificale of Status Desired [ fg-gglﬁf:;ﬁ""a'

6. Name and Address of Current Registered Agant

gng?.OSLODL'J'I[')E?-I%QSESHOE DR_, STE. 118 DO NOT WRITE
NAPLES, P 34104 IN THIS SPACE

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

SIGNATURE

Signzture, typed or printect nama af registered agent and btle «f apphcable. (NOTE: Regislered Agent signature required when renslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HORSESHOE PARK OF COMMERCE MANAGER, LLC

STREET ADDRESS | 3073 SOUTH HORSESHOE DR., STE. 118
GITY-ST-2IP NAPLES, FL. 34104

TITLE
NAME N
STREET ADDRESS

CITY-ST-2IP / v
TITLE
NAME

var DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and tha jemalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receaiyg[ or trustes ored 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ \5,/:0 o1 239436333

SIGNATURE AND P /-D NAII%F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytyme Phone #

/ N




