e

ANNUAL REPORT

-~ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000001999

1. Entity Name

980 W. COMMERCIAL BOULEVARD, LLC

Principal Place ol Business

990 WEST COMMERCIAL BLVD
FT LAUDERDALE, FL 33309 y (f

Mailing Address

DAVIE, FL 33328

4801 SOUTH UNIVERSITY DR., STE 227

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90009 045 ****50.00

T

Suite, Apt, #, etc, Suite, Apt. #, etc, 02182005 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0990207 Net Applicable
4p Cou:'my Zie Country 5. Centificate of Status Desired ~ [J $5.00 Adaiional
: " Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
d Name

BROWN, MARK  ~ %',
4801 SOUTH UNIVERSITY DR., STE 227
DAVIE, FL 33328 sk

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.
. i

SIGNATURE e
Sig

Mature, fyped or printed name of registaned agent and Litle it applicable,

{NOTE: Registered Ageni signature required when reinataling) DATE

o

Flling Fee is $50.00
Due by May 1, 2005’

Make check payable to
Florida Dapartmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE CEQOD [ Detete TILE O cChenge [ Addition
RAME BROWN, MARK HAME

STREETADDRESS | 2752 SW 132ND WAY STREET ADDRESS

CITY-ST-ZP DAVIE, FL 33330 CITY-ST-2IF

TME PD [ pelete TITLE [ change [ Addition
NAME MCKENNA, KEVIN HAME

STREET ADORESS | 1061 E WILSHIRE CIRCLE STREET ADDRESS

Gy -5T-2P PEMBROKE PINES, FL 33027 CiTY-51-2P

FmEe O Detete TIE Elchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TIFLE O delete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TIRLE O detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
oy stz CiTY-ST- 2P

WILE O detete TME O cCrange ] Addition
HAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-SE-2IF CITY-ST-2Ip

11. | heraby certify that the information supplied with this filing does net quality tor the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




