2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # M07000001536 Secretary of State
1. Endity Name
DISCOVERY COMMONS AT ORLANDROQ, LLC
Principal Place of Business Mailing Address
33071 BONITA BEACH ROAD, SUITE 101 3301 BONITA BEACH ROAD, SUITE 101
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R AT
Suite, Apt. ¥, ate. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
- A2 Nol Applicable
Zip Country Iip Country 5. Certilicate of Status Desired O ?i.ggqagg;innal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg.stered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, Iypad or printed name of ragistenad agenl and hille  Apphcabie {NOTE. Regrstared Agenl Signatura réquied whian remsiating) DATE

FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - " ‘Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR [ Delete TITLE _|:] Addition
HAME ACKERMAN, MICHAEL NAME 1= 7
STREET ADDRESS | 3301 BONITA BEACH ROAD, SUITE 101 STREET ADDRESS
CITY-ST-7iP BONITA SPRINGS, FL 34134 CITY-5T- 2P
TITLE ) Delete TILE [ Change [ Adddion
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7- 2P CITY-5T-71P
e O pelele T1LE [ change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
nie [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- 20 CITY-ST-2IP

11. | hareby cerlify that the infermation supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ( further certity that the information
indicated on tnis report is true andg accurate and 1hat my signaiure shal have the same legal etiect as if made under oath; that | am a managing memier or manager of the
limited lizbility company or the receiver or trustee empowered 1o execulte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: iL /“uZL«/ 4.:4:1«4&.,\ Mareser  3/1e/08 220 8l0S9%

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone #




