A S
2004 LIMITED LIABILITY GOMPANY — FILED
ANNUAL REPORT (AR).

May 10, 2004 8:00 am
DOCUMENT # L02000031236 . ay 1Y, :
1 Bty Narrs Secretary of State
COMMANDER, LLC 05-10-2004 90014 007 ****50.00
Principal Place of Business Mailing Address
630 GRAND BOULEVARD - P.O. BOX 6700
OESTIN FL 32550 DESTIN FL 32550

Suite, Apl. #, etc. Sufte, Apt. #, ete. MOORE CR2E083 {11/03)

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

54-2088904 - Not Applicable
Zip Country Zip ‘Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

E%E%SDPB‘E)RULEVAHD Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32550

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am tamibkar with, and accept
the obiigations of registered agent,

SIGNATURE
- . . Signalure, typod or printed name of registered agen and tite if applicabie (NOTE: Registered Ageni signalure 1equired when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] pelete TITLE [J Change [ Addition
NAME PEARCE, R.P. JR NAME
STREET ADORESS | 10859 EMERALD COAST PKWY #4 STREET ADDRESS
CITY-5T- 2P DESTIN FL 32550 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [ change (] Addition
NAME PEARCE TRUST NAME
STREET ADDRESS |P.O. BOX 6755 STREET ADDRESS
CITY-§1-2IP DESTIN FL 32550 CITY-ST-2P
e ‘ 0 O oeke THLE ' [T Change [ Additicn
HAME ) ——— NAME
STREET ADDRESS-|— - STREET ANDRESS
CiTY-ST-29 ' CITY-§T-2IP
TILE [ Delete TITiE [ Change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE = belete TILE [1Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP CITY-ST-21P
e {1 oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee emp red 10 execute this report as required by Chapter 608, Florida Statutes.

3
\ i 20 o~
GNATURE AND TVPED OR PRINTED NAME OF SIGNWAGING ME*BER MANAGER, OR AUTHORIZED REFRESENTATIVE ] Date Dayiime Phone ¥




