FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01 00001 7854 03-14-2006 Qg;gl 030 ****50.00
}-‘\Islrililtgirrén:N AND COMMONWEALTH BUSINESS
DEVELOPMENT, LLC

Principal Place of Business Mailing Address
115 N. TAMIAMI TR 115 N. TAMAM TR.
rSeI)Eliosms, FL 34275 1S ?JBEIiosms. FL 34275 US
T el T
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 03062006  Chg-LLC CR2EB3 (11/05)
SARASTA FL SARAUTA  FL | “essmasers g5[14601[ | Tummiame
34233 | US aSgp3s TS e o el
FORD, ROY " _RoY FORD
BRADENTON, FL 34202 | RS ARG TESR 042,

" _SARASOTA FL | *%%233

8. The above named entity submijg this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gf
. 5/;%14

OB § apphcable. {NOTE: Rogisterad Agent signalure recrinec wher: reinatating} PTE

SIGNATURE

Signatrs, Typed or printed ngg

Fliing Fee Is $50.00 Make check payable to
bue by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/ CHANGES
TITLE MGRM 1 belete WLE Ma M Drchange Bt Addition
NAME FORD, ROY NAME Y, S USAN
STREET ADDRESS | 6706 OAK HAMMOCK DR. STREET ADDRESS 2076 bl OAK HAMHOCK DR,
cry-st-zP | BRADENTON, FL 34202 or-st2r | BRADENTON, FL 34309
L O Deiete me MGRM . Clcrange B Adition
e i DAVY, LOUISE WALKER
STREET ADDRESS STREETADRESS | /4( 50 ¢ EMEEZWeoD RrD
CITY-ST- 2P Civy-ST-2P STIN , CA 92780
TME O et WIE ” Ol Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$T1-21P CITy-87-P
TITLE O Deiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2ZIP CITY-ST-2P
TME 3 petete TTLE [OJChage  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 3 Delete mE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the rece?Qor trustee eqpowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: O - : %/?Aé 94(-92 7-9400

MMMEDWME“WMWI“BE&W.WWMAM Daysre Phona #




