|
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000006779 May 01, 2006 08:00 AN
- Tty eme Secretary of State
FOUNTAIN PARK OFFICE BUILDING, L.L.C. ry
Principal Place of Business L. _.. 1 Mailing Address
1613 CHINABERRY WAY 1613 CHINABERRY WAY
NAFLES FL 34105 NAPLES FL 34105
2. Prmcipal Place of Business ( 3. Mailing Address

Sutte, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)

City & State I City 5 State 4, FE! Number - "1 {Applied For

L _}_ e N - 59-3613674 § fNotApphc;a
Zp Countsy | 2o —l Counlry 5. Cerlificate of Status Desired ] $5.00 Additionat
| Fes Fiequa:ed
6. Name and Address of Cuiment Registered Agent o 7. Name and Address of New Registered Agent '

Nama

1Bg'1T 3E %HTI*?E?E%RY WAY Swest Address (P.O. Box Nurber is Not Acceptabley
NAPLES FL 34105 ———— e ————

l NI  FL |#zrcou

"8 The ahove named entity submits this statement for tFe purpose e of ¢ changmg its reg«stered office ar regustered agent ar bo{h in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, 1

SIGNATURE !

S;grmura typn-‘ci or n(m!ed mame of ragislered ager'l el title i app rcable (NOTE ﬁau&lerad A.gent sigrature !equi{ed men cemaiug) DATE
J . HLE !\EOW}!i FEE 15 350, o
Make Cbeck Payable to Florlda Dep:
' N ﬁﬂeﬁ.? May 1, 2905 e
e MANAGINGMEMBERS/MANAGERS [0 ADDITIONS/CHANGES
TiLE MGRM O ookete ATEE M Change  [Facr-
HAME BATES, MARK C NAME
STREET ADORESS | 1613 CHINABERRY WAY STREET ADDRESS i }Bﬂﬁﬂﬂ" 49545
OIY-ST2P  INAPLES FL 34105 eiy-ST-20 D541 2AR-B00A5-013 50,00
SE 13 beiete T [ Change [ Acitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 1 CTY-3T- 2P
THLE [ celete TLE [ Change [ Additicn
NAME _ ) o N B ) _ o )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
LE = Detele e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-289 CITY-57-1F
g [T elete ATLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-ST-2P
TILE L] Delete ng [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P Chy-sT-2IP
11. 1 hereby cerlify that the information supplléd with this filing does nat qualrfy: for the exemptions contained in Section 119, Florida Statutes. | further cemfy't.hat the informatien
mdicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimrted hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
2 1A 4{
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Prhone #




