FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000091786 04-23-2007 90368 033 ****50.00

1. Entity Name

COMMERCE PARK, LLC

Principal Place of Business Mailing Address b U U d 6 b b 0
438 BUSHNELL-RIAZA—-+03— PO BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e L N R A AL
2590 \W-(R 46 ,
Suits, Apt. #, atc. Suite, Apt. #, etc. 04482007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 55’7 é q —] q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eseg£q L'::dr:;ﬁ“““‘
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
LACKAY, CHRISTINA L
“435-BUISHNELT PEAZA #1463 Strest Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
15930 WN-(R 48
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Litle il appicabls. (NOTE: Registerad Agant signatura required when reinstating) DATE
Filing Foo Ia $50.00 i Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME M Z2M 3 Delete TILE MCRM Clchange [ Addition
HAME NAME McFRITT, davip E
STAEET ADORESS STREETADDRESS | 9. 57 @ Wi~ CR 48
CITY-§T-ZP ovsie | RusHNEL . FL 291D
TME [ pelete TITLE Mai ’ [ Change [ Addition
NAME NAME CrersnNA L LACKAY
STREET ADDAESS STREETADDRESS | 2 5G o W - (R ue
cm-St-2p oS | Poyspnets, FL 351D
TME 3 pelere TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TMLE 7 Delete TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§7-7P
TITLE 3 oetete TILE O change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
L 03 Detets TIRE O change [ Addition
NAME NAME ‘ ‘
- STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CY-ST-7P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes,'| further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

. limitad liability. company or the receiver or trustee empoweraed to execyte this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: M 419 /m 252-793-54 /5
N:

- .
SIGNATURE AND E‘ﬁ D&P INT| w! F ?. !NY&MG%%WIANAGEK QR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
=S '
Ld




