. FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L01000006903 04-00-2004 90217 012 ***150.00
1. Entity Name
595 COMMERCE INVESTMENTS, LLC
Principal Place of Business Mailing Address 7 . B
3121 W. HALLANDALE BEACH BLVD, .. 3121 W. HALLANDALE BEACH BLVD. 2 40 385 G J
SUITE 101 SUITE 101 o D
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 - .
ool W BALLANDAG B BLvD 2001 W HALLANDPRLE BCH BUWVDP PR
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
01262004 R
SuiTE 30D SUItE 300 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE! Number Appliec For
PEMRROCE PARK |, Flb- pemercge PARE L 65-1102649 Not Applicable
Zip 53004 Country Zip 3900&] Couniry 5. Certificate of Status Desired O g;.ggqgg:ci’tioﬁal
§. Name and Address of Current Registered Agent — 7 ';.A Name;nd Ad;lréss of ﬁ;w ;-'legisiered Agent - -
/ Name 5 P » ” e
LAVENDER, JOEL RESQ. > A 2, 5'4‘-"1 SAM____ )
3121 W. HALLANDALE BEACH BLVD., #101 treet Address {P.O. Box Number is Not Acceptable,
PEMBROKE PARK, FL 33009 400t W BARLLANGAVE BcH BLVD
Swte 200
City Zip Code
— PEMBROLE PARK. FL | %%
8. The abcve named entity submits thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotiga. | am familiar with, and acce'pt
the obligations of registered agent. /
S|GNATURE7<—:§-—- : — 5// 7 /]
Signature, typed or printed name of registered ageni and litte it applicable. (NOTE: Ragistarad Agenl signalure required when teinstating} DATEF [}
Filing Fee is $50.00 B ) Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
THLE MGRM 1 Delate TILE MG RM ACange [ Agdition
NAME JAZAYRZ, SAM - NAME JAZAYRI A M . oTe
STREETADDRESS | 3121 W. HALLANDALE BEACH BLVD., #101 STRETADORESS | BOOI W HALLANDALE BCH 8LVD | 300
crv-st-2° | PEMBROKEPARK, FL 33009 CITY-§T-2P PEMBROKE PARE FL 33009
IE MGRM 0O oeiete TMLE [J Change [ Addition
NAME DAMERAU, DAVID F NAME
STREET ADDRESS | 812 N.W. 18T STREET STREET AODRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CiTY-ST-21P
LT s cElpeee TTfTIME | v s : et - O Changes =5 Agdition ™ [* ="
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME : KAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-ST-7IP
TImLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X —_—._ 3/1 7/ o4
SIENATURE-AND TYMED OF PRINTED RAGEOP-3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




