. ... 2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L01000020667 Feb 11,2008 08:00 AM
1. Ennily Ne
S Secretary of State
4600 COMMERCE CENTER, LLC
Prrcisal Pace of Busngss © Mahag Address .
921 HILLSBORO MILE 921 HILLSBORO MILE
e e RV
2. Principal Piace of Busingss - No P.O. Box # 3. Mualing Address
Suite Apl. #, el Suite. At #, etc. 151 MOORE CRZE083 (10/07)
Cily & State Ciy & Stale 4. FEI Numoer Applied For
65-1160033 Not Applicatle
2 Country Fig Courry 5. Cartficate of Status Desired O gi.ggﬁ:gjénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAZC‘IC}-?iE[\S{,BgIgg ?ARIEED Street Address (P.0. Bax Numbar is Not Accepable)
HILLSBORO BEACH Fl. 33062
City . FL Zip Code

8. The above named entity subuts tnis statement for the purpose of changing its regstared office or registered agent, or poth, inthe State of Flonda. | am familiar with. end accept
lhe obiigations of regrsigred agonl.

SIGMNATURE
Fagoatiadn Lgouth 3 g i a2 of g SIemdd miar Lo W Fasp e INOTE Rayjiclorma Agert 5 g aiuie ronmes #0hen rong ahng) DATE
s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGLES
TILE MGR 3 peless TiLE Dl change [ Additon
NAME 4600 COMMERCE CENTER, INC. NAME
STAEETADDRESS (921 HILLSBORO MILE STREET ALDPESS E_{DDE[]}U'-{I '.’.‘H i
Cry-87-2r |HILLSBORO BEACH FL 33062 CITY-SF.Zp 220/ N3-E0074-003 122,75
TILE 3 Deleie HiLE [ Changs [T Additnn
HAME KAME
STREET ADDAESE STREET ALDRESS
CilY-8T-2IF - CITY-57-2P
LE 2 Delete i O ciange [ Aadition
NAME RAME
S1GEET ADOHESS STREET ADDRESS
CIY-51-2ip CITY-57- 20
T [ petete TITLE [ Change [T Addiren
NAME HAME
STRERT ADLSLSS STREET ALDRESS
CITy-51-71P CIyY-si-&ip
TILE T Detete TiTiE O Change  [J Auditon
HAME INAME
STRCET ADDARESS STHELT ALDRESS
CITY-ST-Zip CITY- 37- 29
THIE O Delete i3 [ Change ] Agditisn
NAMF NAME
STREET ADDALSS STREET 8NOFESS
CITY-§T- 2P CImy-31.zp

11. 1 herehy cernfy thal the miormation supplied with this filing does nel quality for the exernplions conlained in Section 118, Flonda Statutes. | urther cerlily that the infermauon
ingicated on this report 1S true and accurate and that my signature shall have the same legal etlect as iF made under catn: that | aim a managing mernber or manager of the
milea haodity company o he receivar or rusies empowered (0 execute this -eport as required by Chapter 638, Florida Slalutes.

SIGNATURE: % W VO WA J ol 9cy-F90- 378

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER. OR AUTHORIZED NE’WATIVE L.'nu Caglire Ponre #




