2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L00000005943

1. Entity Namo

2450 EAST COMMERCIAL BLDG., LLC

Principal Place of Businoss

2450 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Mailing Address

2450 EAST COMMERCIAL BLVD
SUITE 2
FT LAUDERDALE FL 33308

2. Principal Place of Business - No P.O Box #

3, Mailing Addross

Suite, Apt. #, olc,

FILED
Apr 26,2007 08:00 AM
Secretary of State

INE MR

MOORE, W. RODGERS
BOCA RATON FL 33431

STE 210-A, 4800 NORTH FEDERAL HWY

Suile, Apl. 4, sic. 1st MOCRE CR2E083 (10/06)
City & Stalo City & Stale 4. FEI Numbeor Applied For
65‘1 01 3287 Not Applicablo
Z .
P Gounly Zp Couatry 5. Certificale of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Namao

Sirael Address (P.O. Box Number is Not Acceplablo)

City

Zip Cod
FL| P oe{

tha obligalions of regislered agent.

SIGNATURE

8. Tho above named entity submits this statement for tho purpose of changing its rogistered office or registercd agent, or bolh, in the State of Fionda. | am familiar with, and accepl

Signature, Iyped of piirtad name of ragstered agenl and e d appleable

{NOTE: Registarec Ageni signatuie rgGuired when ranstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

| 9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
WILE PDT [ polete ME O change [ Adailion
NAME SCHIPANI, WILLIAM R NAME e
STRECT ADDRISS | 2899 NW 24TH TERR SIREE] ADDRESS Dr.. /]f:j}qggg §5ng801 1 50.00
CITY-ST- 7P BOCA RATON FL CITY-$T-71P ¢ ALl : A L
I3 VD [ Deicte e [ change [ Acdilion
NAME SCHIPANI, JUDITH L NAME
SIREET ADDRISS | 28696 NW 24TH TERR SIREETADDRLSS
Clry-si-7Ip BOCA RATON FL CITY-ST-2IF
THHE O Delete TILE ] Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-4iP CITY-S1-21¢
NILE J Delele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-21p CITY-SI-2P
e {1 Delete M [ change  [C] Addilion
‘ NAME NAME
SIREET ADDRESS STREET ADDRESS
‘ Cily-s1-21p CITyY-81-2IP
Ime [ Deloe TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP CITY-S1-2IP
11. | hereby cerliz lhal the information supplied with this filing doas not qualify for the axemplions contained in Soction 119, Florida Statutes. | further certify that tha information
inchcatod on this roport is rue and accurale and that my signature shall have the same legal oflecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to exacute this report as required by Chapler 608, Florida Slatules. 56 r
—_—
SIGNATURE: Q:Lcdl{ \.zy/iﬁ/fﬂd/m, Jooiru L, S(LH! PAN| ‘/‘ -93-0] 2395
SIGNAIUH Datg Dayn ng Phodx ¥

[

D TYPED OR PRINTED NAME DF SIGNING MANAG#& MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




