e FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUM ENT # L070001 071 39 05-29-2008 90013 019 ***138.75
1. Entity Name
1ST COMMERCIAL REALTY, LLC
Principal Place of Business Maiting Address 5 u 0 ﬂ 8232
4331 N. FEDERAL HWY 4331 N. FEDERAL HWY
SUITE 403A SUITE 4034
FORT LAUDERDALE, ¥t 33308 FORT LAUDERDALE, FL 33308
B e A AR DT
Sulle. Apt. 4, etc. Suile. Api. #. ete. 02222008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Q- (383 WE3 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired (W] ?ese'ggq::?:ém"al
- ~ 6. Name'and Address of Current Ragisiered Agoni™ - i) 7. Name and Addrass of New Registerad Agent -—
Name
FURLONG, MICHAEL
4331 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 403A
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
«the obligations of registerad agent.

b

SIGNATURE
" Signature. TyDed of prnied name of regestered agent and tiie if appcable {NOTE: Regsierad Agent signansre requied wnen renstairg) OATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 1. ADDITIGNS/CHANGES
TIILE MGRM [ pelete TTLE [ Change (] Adaition
NAME FURLONG, MICHAEL NAME
STREET ADDRESS | 111 BRINY AVENLUE # PH7 SIREET ADDAESS
CITY-ST-7IP POMPANO BEACH, FL 33082 CIrY-57-2p
THLE MGRM O pelete TITLE [ Change [ Addition
NAME LAVOIE, JASON NassE
STREET ADDRESS | 10263 SW 58TH STREET STREET ADDRESS
CIy-ST-2I7 COOQPER CITY, FL 33328 CiTy-sT-2p
TITLE MGR 1 petete TILE [ Change (] Addilion
NAMF MELVILLE, ANDREWB NAME
STREETADDRESS | 950 S. PINE ISLAND ROAD SIREET ADDRESS
Giry-s1-2IP PLANTATION, FL 33324 CHY-51-2P
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE 1 Delete TITLE ' [ Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TLE [ pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-719 CITY-§F-2P

11. I hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify (hat the information
indicated on this report is rue and accuraie 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 lizbility company or the raceiver or truslee empowered to execute this report as required by Chapier 808, Florida Siatutes.

5;/, J2f M-I

T bate Daytrme Phone #

SIGNATUR

BIGNAT D TYPED OR PRINTED NAME OE/SIG

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE




