FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L0O0000012907 Secretary of State
02-23-2006 90229 017 ****50.00

1. Entity Name
512 COMMERCE CENTERL.L.C.

Principal Ptace of Business Mailing Address
126- 43RD AVENUE, S.W. 126- 43RD AVENUE, S.W. LUUU9Y3 4
VERO BEACH, FL 32968 VERD BEACH, FLL 32968
TR f o e =] WKW
.~ n fGitay:ole
ite, Apt. #, etc. Suite, Apt. #, etc.
02012006 -
\e ZO,Z_. \_C 207 Chg-LLC CR2E083 (11/05)
City & Stgte City & State 4, FEl Number Applied For
_ f?lari) Prach F L \ v R ol Ch ﬁ, 65-1069974 Not Applicabla
27QUlol 0 gl 22 de | T fred * oo 0 Eap
[/ L
8. Nams and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
ADAMS, JAMES
126 43RD AVE SW Street Address {P.O. Box Nurmber is Not Acceptable)
VERO BEACH, FL 32968
City FL 1 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. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiufe, typed o pnnted name of regisierad agant and title ¥ applicable. {NOTE; Ragistered AQent Bionature required whar IengatNg) DATE
an% Foeo is $50.00 Make check payable to
Due by May 1, 2006 FloAda Department of State
9 - MANAGING MEMBERS TMANAGERS 10. ~ADOITIONS /CHANGES
™E MGRM ' 1 Delete - e Y Change [ Addton
MAME 1 P.AD.A. PARTNERSHIP, LTD. A naee
STREET ADDRESS | 126- 43RD AVENUE, S.W. swerovess || 0 Szl AOe |, Sie 2oz
emv-sr-2» | VERO BEACH, FL 32068 oY Ve Peackh . B2l
TME MGRM O Detste me T [yThange [ Addiion
NAME ADAMS, JAMES TRUSTEE RAME .
STREET ADDRESS | 126- 43RD AVENUE, S.W. smmoness |13 10 2N Rue |, Sle 2oz,
ov-s-zp | VERO BEAGH, L 32088 ory-S1-2F VerD (564 0h 2010l n
me O beiee mE ’ [ Change £ Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST1-2P Qry-s1-2p
TLE {J Detete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71P CITY-ST-2P
TTLE [J Deime TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P cy-sT-2P
THLE O Deteta TME Jctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P

11. | hareby cerﬁty that the Information supplied with this fiing. ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and th. signajlire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the i mpoweredfto exacute this report as required by Chapter 608, Florida Statutes.

| SIONATURE: ) o b e e s = e




