2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT , FILED

DOCUMENT # L02000018728 May 03, 2005 08:00 AM
}Dﬁirll_{;& r\SE;\CH COMMERCE PARK, LLC ecretary Of State
Frincipal Place of Business ' Mailing A(;(iI‘QISS B N
E;%%&EHP%‘I 5 %Mﬂ[\lm‘l LB
——— | WIRA A
02162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number | |Apptied For
54-2085018 1 |Met Applicable
5. Cerfificate of Status Desired ~ [] ?ei-g%ﬁﬂ“"“a'

6. Name and Address of Current Fteg' Is;ered Agent

5656 OLDSVOBILE DRIVE DO NOT WRITE
LAKE WORTH, FL 33463 'N THIS SPACE

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 obligations of registered agent. . o .

SIGNATURE . . i — - - e - . .
Sgnature. tvped or printed name of regesiersd agert and Le H ap!)hmnle B {NOTE. Ragistered Agont srvgnature'requzr.edrmvman selnstating) ¢ I 1S %A;I’E -
LIEMEN: I o O i s 0 0 I ¥ -
Filing Fee is $50.00 {15/A05/05-30054-014 50,01
Due by May 1, 2005
3. MANAGING MEMBERS/MANAGERS - T ) N
TITLE MGRM
NAME CARROLL, TIMOTHY J

STREET ADDRESS | 5656 OLDSMOBILE DRIVE
CITY-ST-71P LAKE WORTH, FL. 33463

TE

NAME

STREET ADDRESS
CiTY - ST-ZIP

TITLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
SITY-§7-2IP

e

NAMER

STREET ADCRESS
eTY-§T- 2P

11. #hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signatura 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 trustee empowered to execute this report as required by Chapter 08, Florida Statutes. ,

SIGNATURE: Y—Zversmride—" Ly /%/:97/ 52/ S Sy

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davlime Phopo ¥




