FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # L02000023971 - ecretary of State

1. Entity Name 04-21-2004 90457 004 ****50.00
COMMERCE SERVICES FINANCIAL, LLC

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 880 SUITE 880 ks
MIAMI FL 33137 MiAMI FL 33137

Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E0B3 (11/03)

City & Stale City & State 4, FEI Number Applied For

01-0745989 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $5'00 A_dd‘ztional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

GRAIZER, ARIEL

4770 BlSCAYNE BLVD STE 880 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this slatement 197 the purpote of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
- Signalure, typed o piitied name of registered agent and hite i apphcatie, (NOTE. Registered Agant s|gnllu|e requued when remstzu:ng) DATE
: FILE NOW1H FEE IS $50 DD
Make Check Payable to Florida Deparlmenl of State
.Due By May 1,2004 7
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM O welete TITLE O change  [] Addition
NAME GRAZIER, ARIEL NAME
STREET ADDRESS |9655 S DIXIE HWY 3RD FLR STREET ADDRESS
CHTY-ST-21P MIAMI FL 33156 CIFY-ST-2IF
TLE O Delete TmLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
6Ty -51-2IP CITY-57-ZIP
TE [ petete TTE I change [ Addition
NAME NARE -
STREET ADDRESS STREET ADDRESS
ciry-§T.2p CITY-ST-21P
TLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21 CITY-ST-21p
TITLE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

11. | hereby certily that the information supplied with this filing
indicated on this report is true and accurate and thatmy s
limiteg liability company or the receiver usles emppw

es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN|

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




