2006 LIMITED LlAbILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 89000007559 May 01, 2006 08:00 AN

1. Entty Name . '
FOUNTAIN PARK RETAIL CENTRE, L.ILC. Secretary Of State

1613 CHINABERY WAY 1613 CHINABERY WAY
SQPI_ES FL 34105

e L

Principal Place of Business | Mailing Address
2, Principal Place of Business J3. Mailing Address
Suite, Ap! #, eta, | Suite, Apt. #, eic. 15t MOORE CR2E0B3 {10/05) o
Cuy & Staw Ciiy&Se | & Fervumuer | |Apptied For
] 59-361 35?7 | 1 Not Appiicabte
' : Tz Cotnt P
Zip Couniry ] s ountry 5, Certificate of Status Desired O ?ese gg‘ ,f:?g;mﬂal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent. B
Nams
BATES, MARK C - e -
Streat Address [P 0. Box Numbe: is Not Acceptable
1613 CHINABERRY WAY | ! plavte)
NAPLES FL 34105 T .
] oy FL | Zip Gode

8. The above namad antily subrmits this statement for the purpose of changing its registered office or fegisierad agent, or bolh, In the State of Florida, | am famifiar with, and accept
the nbigauons of regisfered agent.

SIGNATURE 1

Tugraiee. typed o priled dame of wgkieies agont ang ime @ apnicabis (NGTE ﬁg.uvsh':x_eﬂ Apeﬁl é\gs\ﬁtmc're}qu—ir_ed whuﬂ_c'emslunnu) DATL
| - FILE NOWU! FEE IS $50.00.
1 Make Check Payabie o Fiorida Department o?Slate
J o Bue By May 1 29&5 '
) WANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
e MGRM j O naere TLE T Charge [ Addilion
HANE BATES, MARK C NAME
STREET ADDRESS | 1613 CHINABERRY WAY STRLET ADDRESS
OTY-ST-20 | NAPLES FL 34105 CITY-57-2P
THLE [ Delete TILE [ Change [ Addition
MAME NAME -
STREF] ADORESS STRELT ACDRESS URON00S49737
oYY-S7-2P l Y-S 2P 057137 35"35834 323 5000
TRE ! 3 Delete i  [OChange [ Adition
HAHE 1 HARE
STREEY ADDRESS l STREET ADDAESS
CITY-57-2IF - CITY -5T-IIP
TIRE | 7 Delete Wi O3 Chenge [ Addilion
NAME l HAME
STRLET ADDAESS STAZET ADDRESS
GAY-5T-7iIP j CITY-87-2IP
il | T vetete L [ Change [ Addiion
HAME ] NAME
STREET ADDRESS STREET ADORESS
o512 ] CITY-ST-2P
T i O oelete M [ Change [ Addition
HAML NAME
STRELT ADDRESS STRELT ARDRESS
Y- 51 2P oTY-ST-ZP

11, t hereby certify that the informatan sepplied wlth this fihng does not quaiafy for zhe exemptions comamed en Secuon HQ Flarida Staiutes | further cartify that the information
wdicated on this report is true and accurale and that my signature shall nave the same legal sffact as if made under oalh; that 1 am a2 managing member or manager ¢f the
limited habdily company or the receiver ar {ruslae fmpswer@d 10 execule this report as required by Chapler 608, Flerida Statutes

SIGNATURE: Wll é(—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED: AEPRESENTATIVE Date Daylume Phone ¥




