FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L01000006903 04-24-2006 90054 012 ****50,00

1. Entity Name

595 COMMERCE INVESTMENTS, LLC

Principa) Piace of Business Mailing Address

3007 W HALLANDALE BCH BLVD STE 300 3001 W HALLANDALE BCH BLVD STE 300

PEMBROKE PARK, FI. 33009 PEMBROKE PARK, FL 33009 .

TR R IR R G
Suite, Apt. #, Bic. Suite, Apt. #, efc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-1102649 Not Applicabla
4p Country e Country 5. Certificate of Status Desired O Eesegg-‘ lﬁg;ﬂ;tional
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name

DAMERAU, DAVID P

812 NW 1 ST Street Address (P.O. Box Number Is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL I 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. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE "~ * LY :

© Signature, typed or printed name of regisiered agenl and Inle it appiicable. (NOTE: Ragistared Agenl signature required when reinstating} DATE

Flling Foe is $50.00" Cve e . . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Defete TIMLE [ Change [ Addition
NAME JAZAYRZ, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BCH BLYD STE 300 STREET ADDAESS
CIFY-57-21P PEMBROKE PARK, FL 33008 CivY-S1-2IP
TITLE MGRM O belete THLE [ Charge [ Addition
NAME DAMERAU, DAVID F NAME
STREET ADDRESS | 812 N.W. 15T STREET STREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 ciry-st-2p
TMLE 1 Delete TITLE [ Charge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cay-s8-2p CITY-ST-2P
THILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CiTY-sT-2IP
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and t y signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited lighility company ¢r the receiver or trustee owered 10 execute this report as required by Chapter 608, Florida Statutes.

URE: -Qa/-|
s |GNAT RE g AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, mgAfm’:mTWA 7A|Aiﬁz ’ Date 9 SDt{qu‘%{l lge’




