ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L02000031236 -

1. Entity Name

COMMANDER, LLC

Principzal Piace of Business

630 GRAND BOULEVARD
DESTIN FL 32550

Mailing Address

P.O. BOX 6700
DESTIN FL 32550

2. Principal Place of Business - No P.C, Box #

3. Mailing Address

Suite, Apt. #, elz.

Suite, Api. #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
54-2088904 Not Applicarle
Zip “ouniry P Gourry 5. Cenificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEARCE, R P JR.
630 GRAND BOULEVARD
DESTIN FL 32550

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered sgent,

SIGNATURE

Signatiro, ypo ol ar prted nane of 1Ag:8m0r0d AQont ang ! g | popticEmE

(NDTE. Ragstercn Agenl 5ig @luee roganed whicn ienatatng) DATE

Make Check Payable to Florlda Depanment ‘of Stat

05/27/103 HDH -“Ucl 138.75

9, MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES

THILE MGRM L7 pelete TITE [JChange ] Acdition
NAWE PEARCE, RP. JR NAME

SFREET ADDRESS | 10859 EMERALD COAST PKWY #4 STREET ADDRESS

CY-§T-2F  |DESTIN FL 32550 CITY-51-2P

TILE MGRM [ pefete TITE [ Change [ Addition
NAME PEARCE TRUST NAME

STREET ADDRESS 1P.O. BOX 8755 STREET ADDRESS

rY-§T-2P  IDESTIN FL 32550 LITY-ST-7iP

TILE [ peiete TITLE [ change [T Addition
NARE NAYE

STREET ADDAESS STREET ALDRESS

CHTY-5T-2IP CAY-81-2iP

TTE O Delete THTLE [ change  [] Additicn
HAME HAME

STREET ADDRESS STREET ALDRESS

CiTy-$T-20P LITY-§1-7P

THLE O pelete THIE [ change [ Acdition
KAME NAME

STACET ADBAESS STREET ADDRESS

CITY-5T-2F . CITY-57-21P

TIE O velste TITLE [0 Crange '3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

11. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! furlhar certily hat tha information |
ingicated on this report is true and accurate and that my signature shall have the same legal efiect as it made vnder vatn: that | am a managing member or manager of the !

limiled liaplity company of the raceiver or rustes empowerad 1o executa this report as required by Chapter 808, Flarida Stalutes.

susnmuneW

BIGNATURB\MJD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

L{HDQ)-CJB

Liate Cuylera P w



