2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000005943

1. Entity Name
2450 EAST COMMERCIAL BLDG,, LLC

Y Mar 04, 2005 8:00 am
B Secretary of State

(03-04-2005 90021 022 ****50.00

Principal Place of Business

2450 EAST COMMERCIAL BLYD
FT LAUDERDALE FL 33308

Mailing Address

2450 EAST COMMERCIAL BLVD -
_FT LAUDERDALE FL 33308

&UUl10444a

i

zivo ] NIRRT

2. Principal Place of Business 3. Mailing Address
LYSO L. Corirt
Suite, Apt. #, etc. Suita, f‘,ii:’ : e‘?'t a2 15t MOORE CR2E083 {10/04)
LN ‘
City & State City & State 4. FEI Number Applied For
Et. LAUVDERDALE F/ 65-1013287 Not Applicable
4p Country gp 3 BO g l(jou.r%tryg 5. Certificate of Status Desired O gi‘gg“‘:gtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S — Name i
gﬂ%o;Ed*X{ %%%%%H FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
i . ) City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE _
‘_!;_Sgnalula, typad or printed nama d_legxslsred agenl and itk # applcable (NOTE. Registarad Ageni signatwe raquired when reimsiating) DATE
Ry ¥ UKL _ﬁ;é

a. 1 MANAGING MEMBERS MANAGERS 10. ADDITICNS /CHANGES

WILE PDT O petete TILE O change [ Addilion
NAME SCHIPANI, WILLIAM R ° HAME

STREET ADDRESS (2899 NW 24TH TERR STREET ADDRESS

CIY-ST-7P BOCA RATON FL CiTY-51-2P

THLE vD [T Delete TITLE O cChange [ Addition
NAME SCHIPANI, JUDITH L NAME

STBEET ADDRESS | 2899 NW 24TH TERR STREET ADDRESS

CITY-ST-721 BOCA RATON FL CITY-ST. 21P

TILE ] Delete TTLE {Jchange  [] Addition
- MAME . . - ' HAME

STREET ADDRESS STREET ADDRESS

ciny-Si-2IP CITY-S1-2IP

TILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-2IP CITY-S1-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TMLE 1 pelste TILE O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-21P CITY-87-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNAT

|G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone ¥




