2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000006903

1. Entity Name

595 COMMERCE INVESTMENTS, LLC

Principal Place of Businass

3001 W HALLANDALE BCH BLVD STE 300
PEMBROKE PARK, FL 33009

Mailing Address

3001 W HALLANDALE BCH BLVD STE 300
PEMBROKE PARK, FL 33009

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90227 040 ***138.75

e m w e e oA A

MR RN

03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1102649 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

. 6._Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

DAMERAU, DAVID P
812 NW 1 ST
FORT LAUDERDALE, FL 33311

Name

Streat Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

-1 siGNATURE

8. The above named entity submits this staternent 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 registared agent.

Signature, Typed o printed name of registerec ager and litle f appicable.

{NOTE: Aogistered Agent signature required when reinsiaing) DATE

__FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

B Florida:D

ie

T Mako _cﬁepi; payable to
epariment of State .

10. ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS

TMLE MGRM [ Delete TIMLE [ Change ] Addition
NAME JAZAYRZ, SAM NAME

STREET ADDRESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADDRESS

CiTy-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IP

TILE MGRM O pelete TMLE [ Change ] Addition
NAME DAMERAU, DAVID F . NAME

STREET ADDRESS | 812 N.W. 15T STREET STREET ADORESS

CATY-ST-21P FORT LAUDERDALE, FL 33301 Ciry-ST-2P

TIE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE 7 Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS . . "y

mY-ST-29 CITY-57-2iP A T

TILE [ detete TITLE el HE ¥ [Jchange [ Aadition
NAME . NAME .

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP T CiTY-ST-7IP

TE . O Delete TILE o [ change . [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11, | hereby certify that the information suppliad with
indicated on this report is true and accurate and

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the.

limitad liability company or the receiver or trustes gmpawared 10 executa this raport as required by Chapter 608, Florida Statutes.

(854961154

SIGNATURE:

NATURE ARU-TYPED G PRINTEDS NANE OF BICNING MANATING NEMBER, RERAGER, OR AUTHORIZED REPRESENTATIVE

/4,/15/0& _

i) Daytirma Phore #




