FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000002943 Secretary of State
1. Entity Name 01-18-2008 90016 028 ***138.75
COMMERCIAL REAL ESTATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
433 NORTH CAMDEN DR., STE. 520 433 NORTH CAMDEN DR., STE. 520
BEVERLY HILLS, CA 90210 BEVERLY HILLS, CA 90210
S S AT G AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4_ FEl Number Applied For
86-0997074 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired a ?gggqmm'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name .
DONAHUE, MARK Donahue, Mark
550 S.E. MiTZNER-BLVD., UNIT B-110 Street Address (E.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 SR E mizneéer Wl .
' Unit B-1N0
Ci Zi
Y Boca Raten, FL | °%%/32

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 familiar with. and accept
the obitgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and (ke f applicablo (NOTE: Regrstersd Agent signature requirad whon rainstatingh DATE

FILE NOWI1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TRE m G E2im Clomenge [ Addition
NAME DONAHUE, MARK R navE DCNAHUE mpzKk B ' o
STREET ADDRESS | 550 S.E. MITZNER BLVD., UNIT B-110 sraaness | GEO SE mazZNER BLVD.UNT B!
orv-st-7p | BOCA RATON, FL 33432 ov-szp | RoCA RATUN  FL 33432
TITLE ] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S oITY-51-2IP
TITLE 7 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GiTy-ST-21P
TALE 3 pelete TALE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ selete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ GITY-ST-2P
11. | hereby certify that the Infor, tion supplied with t qualify forithe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig report is tzlie accurate ang’'that my signatuge shall péve the same legal effect as if made under oath; that | am a managing member or managsr of the

limited liability company o igceiver or trus is report as required by Chapter 608, Florida Sjatutes.
SIGNATURE: //% J //.%i /7;7 ’M ’é/&
SIGNATUKE AND TYPED OR PRINTED NAME OF SIGHING MANAGIG MEMBER, MANAGER, OR AUTHORIZED R ATVE 7 Dete Derytime Phone #




