2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000020666 Feb 11, 2008 08:00 AT
1. Entity Name S
ecretary of State

MEARS COMMERCE CENTER, LLC ry
Pringipal Piace of Buginass Mailiig Address
921 HILLSBORO MILE 921 HILLSBORO MILE
e e | ”"”m |H mll Ul” ||m||m ||"| IIHl Hl” ||H| |U|’ |m| |H||H” 'Il‘
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Address

Sunig, ApL . gic. Suite, Apt. &, elc. 151 MOORE CR2E082 {10/07)

City & State Ciy & State 4. FEI Numoer Apptied For

65-1157545 Not Applicacle
zip Country <iv Gouriry 8. Cerlificate of Stalus Desirad O ?g}-ggﬂif;{;ﬁonal
6. Name and Acddreas of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gﬂgcﬁilg'aggg?ﬁEED Street Aadress (F.O. Box Number is Not Accepiable)

HILLSBORO BEACH FL 33062

City FL Zip Code

8. The above named eniily sulxmins tis statemeni for the purpose of changing its registerao office or regisiared agent. o both, in the State of Floriga. | am familiar with, and accept
te obiigations of registerad agent

SIGNATURE

Sagrndiac, typod o o7 med aame of g.ae ol Ggont oG e atota e (NOTE ﬁuwmr £j0r] 50 AlLre oG e Who 1eIrsTalong GATE
g, MANAGING MEMBER‘SIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Daleta TITLE O Change [ Additian
HANE MEARS COMMERCE CENTER HOLDINGS, INC. NAME
STREET ADDAESS (921 HILLSBORO MILE STHEET ADGRESS
eyt |HILLSBORO BEACH FL 33062 Cliy-57-2P
LILE 2] pelete TiLE [ cCnangs [ Acditicn
NARE HAME
STARET ANMAESS STREET ALDRESS
CITY-ST-2IP CITY-3i-2P
T O Celete Wik HOOM0E29405%  Olcrenge _ [ Adddien
NAME HARE D220, 08-8007TE-115% 128,75
STHECT ADDRESS T STREET ALDRESS :
QITY-5T-71P CiTY-S1-ZF
ML 3 peleie TITLE [ Change [ Additen
NAME JAME
STREE] ADDAESS SIREE] ALDRESS
rITY-5T-ZIP CITY-35-2p
TME 1 Detee TME [ Change  [] Actition
HAME NAME
STREET ADDRLSS STREET ADDRESS
Gily &T-211 CITY- 57.2¢
Tne 3 pelete TiTEE [ Change [ Additinn
HAME NANE
SIREET ADDAESS STREET 4BDRESS
CITY-37-21R CITY-57-Zip

11, | haraby cerbify that the miormation supplied witn Uis filing does not qualty for the exemptians contained in Section 119, Florida Statutes, | uriher certify that the information
indicated on this repori is trug and accurale and tha: my signalure shall have the sams legal eftect as if made under oatn: that | am a imanaging rrember of manager of the
limilad hablity comnpany or the receiver or trustey, ampowerad 1o execute this report as requirgd by Chapter 828, Flunga Stalutes.

SIGNATURE: W W gl D AHn az/a?As Qe 903464

SIGNATURE AND TYPED OR PRINTED NAME OF l MANAGING , MANAGER, OR AUTHORIZED HE?}{EN‘TAHVE L}'xlu Cuylera Pooee ¢




