2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000018728 Jan 23,2008 08:00 A

1. Entty Name Secretary of State

PALM BEACH COMMERCE PARK, LLC

Principal Place of Business . Mailing Address

1820 2ND AVEN 1820 2ND AVE N

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US

o o S o L i w05 01042008No Chg-LLC CR2E083 (12/07)

l ‘ Do NOT WRITE IN THIS SPACE ' - 4. FEI Number Applied For
S ' A - S o Lo 54-2065018 Not Applicable
L o ' ' o ’ i o © | 5. cenificate of Stats Desired [ ?ese gg;“::?:;mnal

A

6. Name and Address of Current Registored Agent

5456 OLDSMOBILE DRIVE | ‘-:-ift DO NOT WRITE
LAKE WORTH, FL 33463 -' o lN 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 Stale of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name ol registered apent and titie 1l apphcadie. (NOTE: Regisiored Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CARROLL, TIMOTHY J
STREET ADDRESS | 5656 OLDSMOBILE DRIVE
ony-$T-2P | LAKE WORTH, FL 33463

e RECIERF U whniseirt
e L e ie-BiIns0ze 138, 75,
STREET ADDRESS e T A _ S

« Lo
CITY-ST-2IP T Ton

TILE

NAME

STREET ADDRESS
CITY-§T-21IP

TITLE

NAME

STREET ADDRESS
GiTY- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TE
NAME

STREET ADGRESS . :
CTY-ST-2P e

R T :
RN | T FR R N el cnged

11. t nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the lniormallon
indicated on this raport is true and accurate and that my signature shall have the same legai 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 808, Florida Statutes.

SIGNATURE: 2= _ /22— /, /6 /5’3
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




