STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A08530

1. Entity Name
LL COMMERCIAL INVESTMENTS, LTD.

FILED
Feb 23, 2007 08:00 AT
Secretary of State

Principal Place of Businass

5481 NORTH STATE ROAD 7
TAMARAC, FL 33319

Mailing Address

5487 NORTH STATE ROAD 7
TAMARAC, FL 33319

AUGVECEMACIR R M

02212007 No Chg-LP CR2EQQ3 (12/06)
4. FEI Number Applied For
59-1972599 Not Applicable
¥
= e ' $8.75 Additional

5. Certificate of Status Desirad (W]

Fea Required

8. Name and Address of Current Registered Agent
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GRANADOS, FELIX SR. . . - -
5481 N. STATE ROAD 7
TAMARAC, FL. 33319
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8. Tha above named entity submits this statement for the purpose of changing its registerad affice or registered agem or both, in 1he State of Flarida. | am familiar with, and accept

the obligations of registered agsant.

SIGNATURE
Signawre, typed o pinted name of registered agent and Lte il appkcable.

QATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
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DOCUMINT ¢
NAME

STREET ADDHESS
CITY-S1-2P

LO6000095154

FLORIDA MINI STOR-IT, LLC
5481 NORTH STATE ROAD 7
TAMARAC, FL 33319
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DOCUMINT #
NARIE

SIRLET ADDRESS
CIry-Si-4F
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DOCUMLNT #
NAME

STREET ADDRESS
Gily-5)-2w

OOCUMLNY 4
NAME

STREET ADDRESS
Gny-si-ap
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DOCUMENT 4
NAME

STREET ADDAESS
GIry-sr-219

Lotbpere sRes o0 oot R SO
, S

FR L W
N T T

OOCUMENT #
NAME

SIAELET ADDRESS
GiTy-ST-21°
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14. | haraby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh

:1ua||ty for the exemptions contained in Chapter 119, Florida Starutes 1 furiher cartify that the information
all have the same lagal effect as if made under oath; that | am a General Partner of tha limited parinership

or iha raceiver or trustee empowsrad to execute this report as required by Chapter 620, Florida Statutes

i ——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Date

Daylne Phone # I




