FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000006138 3 02-20-2007 90366 049 ****50.00

1. Entity Mamg

AANACORE COMMERCIAL PROPERTIES, LLC

v

\Principat Piace of Business Mailing Address
1450 N. US HWY #1 #700 1450 N, US HWY #1 #700
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

1292 M -ys Hwyl | 1293 & US Hwy |

Suite, Apt. #, etc. Suite, Apt. # elc.
— 02082007 Chg-LLC CR2E083 (12/08
STE 3 STE 2 o 12/09

City & State City & State 4. FE| Number Applied For

ormord Beach, FL - |Ormond Beach FL 59.3658139 Not Appiicabie

Zi Country Zip Country - . $5.00 Additional
5. f f .
3:‘_ | 7‘_’ 39. 17 '_/_ Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name

VANACORE, JOSEPHT
1293 N. US HWY 1STE 3 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ’ Zip Code

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

SIGNATURE
Slgnature, Iypad or printea name of regisiered agent and tile if apphcabie (NOTE: Regisiered Ageni signature required when reinsiatng} DATE
Filing Foe is $560.00 Make check payable.to_
Due by May 1, 2007 Florida Department of State

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

e MGRM 01 Delete e , fhange [ Adgltion

NAME VANACORE, TODD NAME

STAEET ADDRESS | 1450 N US HWY 700 seer aooress | (293 AL U S Hwy | sSTE 3

CITY-§1-21P ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE MGRM O petete TLE Il change 7 Addition

RAME VANACORE, SCOTT NAME —_

STREET ADORESS | 1450 N. US HWY #1 #700 s |1 2G4 3 M US Hwy ] STER

CITY-ST-2IP ORMOND BEACH, FL, 32174 CIFY-ST-2P
TITLE ] Deiete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-S7-2IP

TiTLE O Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-219

THLE O pelete TILE [J Change [ Addition
FNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CY-ST. 219

%1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is lrue and accuratg and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compamgor the gecelver ordrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

i 44 Toseeh T \émaaone Yalyy 3%~ (73-8285

AN WPED’DR PRINTED NAME OF MNIN’G MANAGING MEMBER, MAN‘AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUI




