2004 LIMITED LIABILITY COMPANY

e ANNUAL REPORT {AR) FILED
DOCUMENT # L98000007559 ; Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
FOUNTAIN PARK RETAIL CENTRE, L.L.C.
Principal Piace of Business _ . Mailing Address
2375 TERAA VERDE LANE . 2375 TERRA VERDE LANE
NAPLES FL 34105 NAPLES FL 34105
us us
> RN NI AV ER VTR
Suite. Apt. #, etc Suite, Apt. #, etc. S MOORE CR2E0SS {11/03)
Cily & State City & Stale 4. FE{ Number _" Applied For
59-3613677 _ Mot Appheable
i Cauntry Zw Cotntry 5. Cedtificate of Status Deshred i ?gggqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;E;E%Eg]&E}\(IERDE EANE Streat Address (P.C. Box Mumber is Not Accentabie} -
MNAPLES FL 34105 -
City o FL l Zip Code

8. The above named entity submis this statement for the prpose of changing its registerad offce of registerad agent, or both, n the State of Fignida | am tarmiliar with, and gccept
ihe obligabons of registered agent.

SIGNATURE -
Signature, Fyned o profed name of teqisiesad agent and e « apphcable. {NOTE Regsterce Agent ighature (aduded whigh (@Releg) CATE
FILE NOW1ll FEE 1S $50.00 .
Make Check Payable (o Florida Department of State
.Due By May 1, 2064 o
9. MANAGING MEMBERS /MANAGERS . _ .. 10, ADDITIONS fCHANGES )
TRE MGRM [ oetete TITE O Change [ Acditien
HAME BATES, MARK C HAME
STREET ADDRESS | 2375 TERRA VERDE LANE STREET ADDAESS LHOGOa0055524
CAV-5T-7  |NAPLES FL 34105 ~ § oStz 271670480151 -010 50,08
TRLE 3 oetee HIE {JGChange 3 Addition
NAME KAt
STREET ADORESS STREET ABDRESS
oY-ST-2p CIrY-§7-2F
e 7 Coete f mu Clchage L3 AdGtion
NAME NANE
STREEY ADDRESS STREET ADDRESS
Gy -51-21F oY §T- 3P
i3 1 Detete TIRE [ohange [ Addition
RANE HAIE
STREET ADORESS STREET ADDRESS
CTY-$1- 2P CITY-5T-21P
THLE 3 belete 3 TITE Tl change ] Addilion
NAML MNAME
STREET ADDRESS SYREET ATDAESS
CTY-57- 289 CIT-$1- 3P
e 3 Deiete I [l ohange 173 Addiiar
NANE N
STREET ADIDRESS STREE| ADDRESS
Iy -S3- 2P Y- ST 2P

11, { hereby cortily that the indormation supphed with this fling does not gualify for e ekemgﬁongléked in Section 1 19.0?‘{‘5(&). Flodida Statutes. | further certify that the lormatian
indscated on this report is frue and agcurate and that ry sighature shall have the same legal effect as f rnade under cath; that | am a managing member or manager of the
Wrnited labitity company or the receiver or trustae empowered o execute this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: ZZasd (£ 2 A __nl] R21 %éqé? 21% $%3-3Y%5

ARTTYEED OF FRINTED NAMEARSIGNING MANAGING MEMBER, MANAGER, Ok AUTHORIZES REPRESENTATY e Caylime Phooe B




