2004 LIMITED LIABILITY COMPANY

ANNUAL: REPORT (AR) -

FILED
Mar 08, 2004 8:00

a

DOCUMENT # L03000037114

1. Entity Name

COMMERCE TECHNOLOGY LICENSING, L.L.C.

02-25-2004 90286 019 ****50.00

Principal Place of Busingss

1819 SOUTH INLET DRIVE
MARCO ISLAND FL 34145

Mailing Address

1819 SOUTH INLET DRIVE
MARCO ISLAND FL 34145
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2. Principal Place of Business 3, Mailing Address

i

Suite, Apt, #, elc, Suite, Apt. #, etc,
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§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agant
Name
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8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida, ) arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
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11. | hereby certily that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inforration

indicated on this report is true and accurate and that my signature shatl hava the same legal effect as if made under 0ath: that | am a maaaging member or manager of the

limited liability company or the receiver or truslee empawefed to exacutgdnis repon as required by Chapier 608, Florida Statutes.
! e A

DafeS 3\a ( ol ) 36-343-yals

Wl

T
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