2008 LIMITED LIABILITY COMPANY FILED

3. "

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # L00000008340 Secretary of State

1. Entity Name

COMMERCIAL STATION, LLC

Principal Place of Business Mailing Address
1500 W. CYPRESS CREEK ROAD, SUITE 409 1500 W. CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
04172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI oo
65-1024087 Not Appiicable

" ) $5.00 additional
5. Certificate of Status Desired B/ Feo Required

B, Name and Addross of Current Registered Agent

BRENNER, SCO
1500 W. CYPREg;-CREEK ROAD, SUITE 409 ' Do NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH IS SPACE

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

Signalure, typed or prnlad name of regrstered agent and itle Il applicable. (NDTE: Regsterea Agent signaturs requirad whan reinslaling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TITLE MGRM
NAME BIPIMM LLC

STREET ADDAESS | 1500 W. CYPRESS CREEK ROAD, SUITE 409
Ciry-st-zip FORT LAUDERDALE, FI. 33309

TIMLE

NAME

STREET ADDRESS
Ciry-s1-2IP

fITLE
NAME

;TTRYEE;TA?I):ESS . DO NOT WRlTE

e . IN THIS SPACE

NAME
STREET ADDRESS
CryY-51-2P

TITLE

NAME

STREET ADBRESS
CiTY-5T1-21P

THILE !
NAME

STREET ADDRESS
EITY-57-2p

11. | hareby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119. Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurats and that my signature shail have the same legal effect as il made under oath; that 1 am a managing membier or manager of the
limited liability company or the receiver or trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: _. M%O/_\J

SIGNATURE AND TYPED OR PRINTED NA‘JE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytirma Phona #




