- | FILED
2006 L RNUAL REPORT (arr - - Mar 17, 2006 8:00 am

DOCUMENT # L00000001999 Secretary of State
1. Entiy Name 02-27-2006 90837 001 ***550.00
990 W. COMMERCIAL BOULEVARD, LLC
Principal Place of Business Maiting Address
990 WEST COMMERCIAL BLVD 4801 SOUTH UNIVERSITY DR, STE 227 CQUUYLIJI
FT LAUDERDALE FL 33309 DAVIE FL 33328
W 00 ER
2. Principal Place of Busingss 3. Mailing Atidress
Suite, Apt. #, etc. Suita, ApL #, arc. 15t MOORE CR2EGS3 (10/05)
City & State Ciy & Siate 4, FEI Number Applied For
65-0990207 ot Applicatla
Zip ’ Couniry Zio Couniry 5, Cenificale of Status Dasired (] 55.00 ‘A_M'W
Fee Required
6. Name and Addreas of Current Registered Agani 7. Name and Add ©of New Registered Agent
Nama
BROWN, MARK - ' , - e
Sueet Address (P.O. Box Number is Not Acceptatle
4801 SOUTH UNIVERSITY DR., STE 227 ¢ D pravie)
DAVIE FL 33328
City FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florigta. ¥ am tamiliar with, and accet
the obligations ol regisiereo ageni.
SIGNATURE
SEpelUre, lpDets o OONTEd taDe F FE)le0 1 RGN LG SRR & JOphCebiy, {NOTE: Reyrserod AQen SIDmLE «ecured winn renslatreg ) DATE
0 MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
nng CEOD O pelete Ochange [ Adartinn
RAME BROWN, MARK
STREET ADDRESS | 2752 SW 132ND WAY STREET ADDRESS
oN-Si-2° |DAVIE FL 33330 Y- 57-7¢
TILE FD (3 Betere IUH O crange [ Asdition
MAME MCKENNA, KEVIN WAME
SIREEY ADDRESS 11061 E WILSHIRE CIRCLE SIREET ADDRESS
CIry-ST-21P PEMBROKE PINES FL 33027 ciy-gi-2P
THLE 7 betere L OCrenge [ Aodition
NAME [ S
STREEY ROORESS STAEET ADDRESS
£IFY-$1-D0P CaTY-57-7P
e 3 peiee sz O Change [ Adddion
NAME ' HAME
STREET ADDRESS STRIET ADDRESS
Ccny-s1-ne CIry-s1-0°
RLE J Detete TmE Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2% ciry-51-21P
MRE £ Detete e O thenge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE 2% . CITY-S1-2IP
11, | heredy cedify that the infgrmalion suppled wilh this filing does not gualify for tha exemgtions conlained in Seciion 119, Florica Statules. ) turther certify thal the information
indicated on this repodt s Irus and accurale and that my signature shall have the same legal efiect as if made under catn; that | am a managing member or manages of the
limitea linbillly company or the receiver or irustee empowered to axecule this report as required by Chapter 508, Florida Siatutes.
- / ‘f/
SlGNATURE:WC W"‘"’ ,? e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING WANAGING MEMBER. MAHAGER, OR AUTHORIZED REPREGENTATIVE Dae Dayima Prone




