FILED

Apr 11,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO0000012907 04-11-2007 90155 043 ****50.00
1. Entity Nama
512 COMMERCE CENTERL.L.C.
Principal Place of Businass Mailing Address B 0 ﬂ 3 q 3 U B
1910 82ND AVE 1910 82ND AVE
SUITE 202 SUITE 202
VERO BEACH, FL 32966 VERQ BEACH, FL 32966
Suite, Apt, #, atc. Suite, Apt. #, 3
e, Aps. ¥, et ulte. Apt. #. i 01052007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1069974 Not Applicable
Zi Count Zi Ci "
P ouniry B ountry 5, Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name i
ADAMS, JAMES James_ Odams
126 43RD AVE SW Street Address (P.O. Bo: Nuﬁer is Not Acceplable)
VERO BEACH, FL 32968 1910 8znd Ave clezoz
Cit Zip Coy
N o~ / Ve racin FL | %58 4,
8. The above named enfity fubmits thi€ stateman( for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftgred agert.
Y W
SIGNATURE C
SWMW o prNTEd name ol Tegistered XA and tille i applicable, (NOTE: Regislersd Agenl signature requirad when reinstating) DATE
ml;géo is $50.00 Make check payable to
D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITYONS | CHANGES
TITLE MGRM O pelete TLE [ change  [] Additien
NAME P.A.D.A. PARTNERSHIP, LTD. NAME
STREET ADDRESS | 1910 82ND AVE SUITE 202 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST-ZiP
TILE MGRM ™ Dalete TTLE [ Change [ Addition
NAME ADAMS, JAMES TRUSTEE NAME
STREET ADDRESS | 1910 82ND AVE SUITE 202 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-S1-2tP
TILE O pelete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Chenge [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2IP CiTY-S1-2Ip
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP / CiTY-ST-2IP
11, | hareby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurat i shaflhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1 e this report as required by Chapter 808, Florida 87.
SIGNATURE: ///"é)/ <7 5/7
SIGNATURE AND TYPED OR Wmue ORBIGHTNG MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rawi Da:{ T Daylrme Prone #

4



