FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

03-02-2007 90185 001 ****50.00
DOCUMENT # M05000004646
1. Entity Name
HORSESHOE PARK OF COMMERCE MANAGER, LLC
MITFATELAY

Principal Place of Business Mailing Address o
3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
P S 7 S AR LR

Suits, Apt. #, sic. Suite, Apt. #, ete. 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

o _ [ I . NOT APPLICABLE - Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired O $5.00 additional
Fea Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY ‘ . tga'(\!o BAN e}qu Ld-t -
1201 HAYS STREET rea 1685 ox Number is Not Acceptable;
TALLAHASSEE, FL 32304-2525 3073 SOUTH HOF’!Sé) HOE DP) SU.I*E- “8
City Zi e
N aple s FL | 2504

8. The above named entity submits this staf; the purpose of changing its registered office or refgistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of

aﬂjy/m

SIGNATURE .
Sh/'

&, typed ‘5 of?/d name of fegistered agent and tite  applicabie {NOTE: flegssiered Agont signature required when reinslaing)
éng Feeo is $50.00 Make check payable to
ue by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME —{"MGR—™— [ Delete TITLE [J Change— ~[J Acgition
NAME ARNCLD, DEAN A NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
{ITY-ST-2IP NAPLES, FL 34104 GITY-ST-2IP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP /
Tme O] Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIry-S1-2IP
IME B |:| Delele TILE [ Crange  [] Addition
NAME - T NAME -
STREET ADDRESS STAEET ADOAESS
CITY-81-2IP CITY-S1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my si ure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee a d 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __Z. EJASIO'( A3} 643-6333
IGNATURE m/:;ﬁv?.( o W’ HART / NING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=




