2006 LIMITED LIABILITY COMPANY FILED

JANNUAL REPORT (AR} . Feb 15, 2006 8:00 am

_DOCUMENT # 02000008442 — - - Secretary of State
ity fName 02-15-2006 90133 047 ***+*50.00
ST. LUCIE CAKS COMMERCIAL, LLC
Principal Place of Business Mailing Address
380 BRAZILIAN CIRCLE 380 BRAZILIAN CIRCLE
LT
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State Cily & S1ate 4, FE! Number Applied For
57-1139389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gnggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gsoggg’MJSH.FESREY COMMONS BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Code

8. The above named entity subimits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o prm:ad name oi regusle ed agent and Hite < applicabie, {NOTE Hegmlared Agenl signature required when teinstitng) DATE
“lenerne  FILE NOW!!! FEES $50. oo R
Make Check Plyable to-Florida; Department of State
- Due By May1 2006 SO
g, MANAGING MEMBEFISJ‘MANAGEFIS 10, ADDITIONS / CHANGES
T MGRM S 1 Detete me MGRM X Change [ Addition
NAME FILIPE, BRASILINO NAME JAMES PEDRA
STREET ADDRESS | PO BOX 1833 STREET ADDRESS 3758 SPINNAKER CT.
CTY-s1-7P  {STUART FL 34995 CITY-ST-ZIP FT. PIERCE, FL 34946
TLE MGRM 33t Detete TLE [dGhange (O Addition
AME GALE-GIBSON, PRISCILLA NAME
STREET AGDRESS | 2161 SE OCEAN BLVD. STREET ADDRESS
oTy-sT-2F  ISTUART FL 34996 CITY-55-2p
TITLE 3 pelete TILE [ Change ] Addition
NAME ) NAME 7
STREET ADDRESS T T SIREETADORESS | - D =
CIrY-s1-2P CITY-S1-1F
TITLE [ Detete Tme ) [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE [ petete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 21
TILE ] Delete MLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

11, | hereby certity that the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the infarmation
indicated on this report is true and accurate and [hat my signalture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE%/W*—QMQ \J\“-Qﬂ'@“ MANAGER 2/2/06 772-879-2220

SIGNATURE ANdl’YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone ¥
AT TINOA LRI TIRE




