2005 LIMITED LIABILITY COMPANY FILED

~__ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L01000020059 Secretary of State
1. Entity Name
05-02-2005 90084 Q08 ****50.00
COMMERCECODE, LLC
Principal Place of Businass Mailing Address
1401 MANATEE AVENUE WEST, STE. 810 1401 MANATEE AVENUE WEST, STE. 910
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicanie
Zip Country Zip Country ” - $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADENTON FL 34205

City FL 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 tamiliar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Swgnature, typed of phinted name of registared agent and itk 1 applcable (NCTE Registered Aganl signature requred when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
s Due By May 1, 2005
Q. . MANAGING MEMBERS/MANAGERS .~ I 10. ADDITIONS/CHANGES
TILE MG %te TILE N\S ren Er(:hange [ Addition
NAME * |MURRELL; EDERICKJ/’/ NAME Sands , Wl m ” H
STREET ADDRESS é?,m |JE WEST, STE. 910 / STREETADDRESS | (L O f I’T!a nelee Ave i, Sk 9/0
CITY-ST-ZIP . ADENTON FL 34205 CITY-ST-7IP Broaotsn fon , L 34305
TILE MG . ExDelets e [J Change [ Addition
NAME MARSHB NAME
STREET ADDRESS 1MTEE AyEW Sl 910 STREET ADDRESS
civ-si-z¢ - |BHADENTON FL 34205 . CITY-ST-7F
TMLE MGRM O pelets TILE (O change  [] Addition
NAME sanps, see~ Ul liane 'H’, NAE
SIREET ADDRESS | 1401 MANATEE AVENUE WEST, STE. 810 STREET ADDRESS
CIY-s1-2IP BRADENTON FL 34205 CITY-ST-2IP
WiLE 3 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2if CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acddition
MAME NAME ’ '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P
TILE [ pelste TILE {7 Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

11. | hereby certify that the information 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 s true and accurate and that my signature shall have 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 irustee empowered to execute this re n as equue b amar 608, Florida Statutes.

wrve

SIGNATURE: 5}' M/&" %S’fwei Y [ 12005 Qy/-14(-8 0

SIGNATURE AND TYPED'DR PRINTED NAME'QESIGNING MANAGING MEMBER, u(NAGEn\n’n AUTHORIZED REPRESENTATIVE Date Daytime Phona #




