2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # L07000089934
D F FLNE";IDA COMMERCIAL SERVICES, LLC

Secretary of State

03-21-2008 90118 032 ***138.75

Mailing Address

6041 CASON WAY
LAXELAND, AL 33812 US

Pnncmal Place of Busmess

6041 CASONWA\'
LAKELAND, Ft 33812  US

bUU10&ULY

INUBERADAAN

2. Pﬁncb&ﬁa:ed&m-mﬂovﬂwl 3. Maiing Address
Suite, Apt. #, etc. Suite, ApL. #, eiC. 01082008  Chg-LLC CRZECS3 (12/06)
City & State City & State 4. FEl Number Applied For
2101359 Not Applicable
ap Country e Country 5. Certificate of Status Desvod [ goon Addisonal
6. Name and Address of Cumrent Registered Agent 7. Nzme anxd Address of Now Registered Agent -
- Name
GAGNIER, ADRIANA
6041 CASON WAY Street Address (P.0O. Box Number is Not Acceptabie)
LAKELAND, FL 33812
)
@ City FL | Zip Codo
‘8. The abowe named entity submts this its registered office or registered agent, or both, in the State of Rorida. | am tamiiar with, and accept
: meobllganmsdreg:stafedagent
'SIGNATURE _ i - i i 02) LOI /03
Sagrmbure, typed or prnted nerme of registored agenl and S 4 spykcable NOTE: ACEHE Sy e g DATE
l -m.z'no'lm FEE IS $138.75 Make check payahie to
lﬂy zooam-mbam&n Florida Deptment of State
9.:‘- — — MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TALE MGRM [ Detete TE O Crenge [ Addition
N - GAGNIER, ADRIANA NAME
STREE] ADOFESS | 6041 CASON WAY STREET ADORESS
chY-ST-2P LAKELAND, FL 33812 CETY-ST-2P
TME MGRM [ Dekete THLE O Crmnge [T Addition
NAME GAGNIER, EDGAR C NAME
STREET ADDRESS | 6041 CASON WAY STREET ADDRESS
c-s1-19 LAKELAND, FI. 33812 cIY-S1-20 P
me MGRM 3 Deete Imm FCae . [ Aition
NAME CRISS, DAVID A RAME ) .
STREET ADDFESS | 1603 SKINNER ST . - smoowess | 1oL Rudge Loke CF
cAy-57-Z¢ | LAKELAND, FL 33301 Qny-51-2P Lakelcnd FL 2370\
™me O veee me ) Olchage L] Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-ST-2P
TME [ Detete me [ Cmge [ Addillon
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-3F QnY-s1-2F
mE [ Detete TmEe O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CY-51-2P
1M1, !WWMMWWW&MMMMmeMﬁM“&MW 1 further certify that the nformation
indicated on this repori is true and accurate and that my signahwre shail have the same fegal eftect as if made under oath; that | am a managing member or marager of the
lirnited ability comparty or the receiver or trustse empowered o execute this report as required by Chapter 608, Flovida Statutis,
- - - O
SIGNATUREC E‘ Qo ( %OQ,L 19-08 813 927-9300
ummurﬁﬁn“a— mummm Date Daytarat Proone #




