77 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000029019
Q"E’%‘Q‘WE COMMERCIAL COMPANY I, LLC

Pringipal Place of Business

418 TAMARIND DRIVE
HALLANDALE BEACH, FL 33009--654 US

Mailing Address

418 TAMARIND DRIVE
HALLANDALE BEACH, FL 33009--654 US

_.DONOT WRITE IN THIS SPACE

.-‘

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90086 025 ***138.75

60003802

AN WE

01102008 N¢ Chg-LLC CR2E083 {12/07)
4, FEi Number Applied For
20-4119961 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerod Agent

CARTAYA,EB _
418 TAMARJEYO DR
HALLANDALE BEACH, FL 33009

ES

DO NOTWRITE

- IN-THIS SPACE

" the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir7 State of plorida. | am familiar with, and accept

= el
Signaiure, Typed or printed aarme of 1egistared agent and tle Il applicable
B Eaty

{NOTE: Regsigrad Agar.l signalure requirad whan rainstating)

09/08

” DATE

RN
. FILE NOW!HI FEE 1S'$138.75
After May 1, 2008 Fee will be $538.75
e

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ™., , 3

NAME CARTAYA EB- "%

STREET ADDRESS | 418 TAMARIND DRIVE

CITY-ST-2IP HALLANDALE BEACH, FL 33009

TITLE

NAME

STREET ADDRESS
ChY-s7-2P

TITLE

NAME

STREET ADDRESS
CIiy-$3-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -

IN TH ISSPACE

.1. ! hereby certify tha! the inlormation supplied with this filing does not qualdify for the exemptions contaired in Chapter 112, Florida Statutes. | further certify that the information

ingicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive;?ﬂwered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 /i ﬂ/ﬁ f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats

Daytirme Phone #




