FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000002069 02-08-2007 90145 019 ****55 00
1. Entity Name
1765 COMMERCE, LLC
Principal Place of Business Mailing Address
1765 COMMERCE AVENUE 1765 COMMERCE AVENUE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
Suite, Apl. #, atc. Suite, Apt. #, etc.
o . ele e ARk T 8 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State FE| Number Applied For
L] .
QO 4D 3loly 7 Not Applicable
Zie Couniry Zp Couniry 5. Centiticate of Sialus Desired ﬁ $5.00 Pfdditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T,
KIRK, WILLIAM N ESQ YNE, MUSSELL
979 BEACHLAND BOULEVARD Stroet stsg; FeNTRT é&@éﬂptabﬁvm e
VERQ BEACH, FL 32963
™ Vepo BeAc FL | *5%71,0
8. The above named entily submitg thig statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatio
SIGNATURE
u Sigralura, typed or W of regis/wé a}em and utke if apphcabla. {NOTE: Registared Agent signature required when reinslabing) DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
L O Detete e MANRGE Dl Change X Addiion
NAME NAME A £l
STREET ADDRESS - STREET ADDAESS ?7 YNE HusS Avenue
TS COMMERLE
CITY-ST-21P CITY-$1-2IP 520 BEHCH [ ‘mbo
TmE [ oelete TiRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-24P
TILE O Catale TILE [0 change {7 Adgilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-§1-2IP CITY-ST-2IF
TITLE O Detete TNLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-5T-21F
TITLE 73 Defele TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a managing membar or manager of 1he
limited hability company or the recaiver of Lrustee empowered Lo execule this raport as required by Chapter 608, Florida Statutes.
22907 Fra-
SIGNATURE: s (-23-0 2-T77&~AbS A
SIGNATURE AND TYPED OR PRI DNAME OF !IGM'@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayvme Phona #




