2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DQCUMENT # L99000006779 Feb 04, 2004 08:00 AM
1. Ely fame Secretary of State
FOUNTAIN PARK OFFICE BUILDING, L.L.C.
Principal Place of Business Mailing Addresis 7 ) -
2375 TERRA VERDE LANE 2375 TERRA VERDE LANE
NAPLES FL 34105 NAPLES FL 34105
T ST ARG A
Suite, Apt. #, efc. Suite, Apt. #, etc. o MOORE CR2E083 (11/03)
City & Staie T Chy & Stae T 4. FEI Number - ] " [Aophed For
59-3613674 Not Applicable
ap Country Zp Country 5. Ceruficate of Status Desired | ?s?e.ggq 1':;?:{;“0”3'
8. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
SQ‘JSE%EBF?QA?%/SRDE LANE 7 Streat Address (P.Q. Box Number is Not Ac;:eptable)ﬁ
MNAPLES FL 34105 - —=
City — FL [ZrCoce

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

SIGNATURE _ e —— e =
Signalure, lypod of premad name ol registercd agent and mle}l fpp'bnabls. L {_N_?Tgy_me:ed Age,m signatuee rmfiﬁf_z_w_v_han remszaz:ng}_ pave ~
FILE NOWI'!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
"+ Due By May 1, 2004 B
9. MANAGING MEMBERS/MANAGERS — 10. = . ‘ ADDITIONS / CHANGES ] .
= N ”
TME MGRM O petete TITLE HOOONORaS4 73 [J Change [ Addition
NAME BATES, MARK C NAME 4 ~ 0 50.00
S$IREET ADURESS | 2375 TERRA VERDE LANE STREET AGORESS 02/06/04-80020-01 .
CITY-ST-ZP | NAPLES FL 34105 “§ oy-stzp ] B
e £ Deiete THTLE [] Changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IF
THE O vetete WIE 3 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE 1 Delete TITE ] Change [ Addition
NAME NAME
STREET ADORESS l STRELT ADDRESS
CITY~ST-Z1P Ciry-S1- 2P
TITLE 3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -$T-2IP CITY-ST-21F
L [ Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS 5iBFET ADDRESS
CITY-ST-21P CITY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the samg iegal effect as if made under cathy, that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

MARKC.B RTES
SIGNATURE: "/7/206/5 EJ: ﬂ/f{/jf—/ 239 58 2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Dayhme Phana ¥ .




