2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000006943

1. Entity Narme

2450 EAST COMMERCIAL BLDG., LLC

Principal Place of Businsss .

2450 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Mailing Address

2450 EAST COMMERCIAL BLVD ¢
SUITE 2
FT LAUDERDALE FL 33308

2. Principat Placa of Business 3. Maling Address

FILED
Aug 07,2006 08:00 Al
Secretary of State

ARG e

Suite, Apl. #, etc. Suite, Apt. #. etc. ond MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 65-1013287 Appfied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g0 $5.00 additional
’ Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, W. RODGERS
STE 210-A, 4800 NORTH FEDERAL HWY
BOCA RATON FL 33431

Streat Address (P.O. Box Number is Not Acceptable)

Cuy

Zip Code

FL

B. The above named sntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce the

cbligations of registered agent.

SIGNATURE

Sgnature, ynod o prnigdd name ¢f registenad agoent and tine f Anoiicakie. |NOTE' HengIBred Agenl, sgnnlun- requires! whien renstafre) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TNE POT [ Delete TILE, [ Change [ Aaditon
NAVE .SCHIPANI, WILLIAM R N UONO0NS 72545
SIRCET ADDRESS 2899 NW 24TH TERR STREET ADDRESS ﬁ” A7 jﬂk ggi]ljl l:[23 SD . D]J
Cy-ST- 2P BOCA RATON FL CITY-51- 2%
e vD [ pelete TIME ] Change  [] Addition”
NAME SCHIPANI, JUDITH L NAME
STAFET ADDRESS | 2899 NW 24TH TERR STREET ADDRESS
CTy-ST- 2 BOCA RATON FL CTY-51- 2P
TMLE M pelste TTLE M change  [T] Adation
NAME NAME
SIREET ADDRESS I STAEET ADDACSS
CITY- 5T 2P CITY-§1-71P
TmiE O pelete TTLE [ Change  [CJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ary-st-2p GITY-51-2P
TIILE 3 Detste LE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-20 CiTY-51- 2P
TiLE [ petete TME [dcrange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRTSS
CTV-5T- 7P CITY-5T-71p

11. | hereby carify that 1he mformation supplisd with this filing does not gualdy for the exemplioné contained in Chapter 119, Fiorida Statutes. | further certify that the information indicaied an
this report is trus and accurate and that my signature shall have the same legal effect as if mads 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.

SIGNATURE: .

“A}t.

8-4-0¢

HARIZED REPRESENTATIVE

Date Daytme Phone *



