2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000032432

1. Entity Name

DF COMMERCIAL PROPERTIES, LLC
05 APR 21 p %07
N ol
Principal Place of Business Mailing Address I-",'-"'r_ A e
1521 67THSTCT € 4949 STRT G4 € ALLAH S SO
BRADENTON, FL 34208 PMB#214
BRADENTON, FL 34208
T s R
Suite, Apt. #, etc. Suite, Apl. #, elc. 00222005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
23-9273417 Not Applicabie
Zp Gounlry ap Country 5. Cenficate of Staws Desied [ feseggq Additional
§. Neme and Address of Current Registered Agent 7. Nanmw and Address of New Registerad Agent
Name
SADORF, RICK WESQ.
2201 NORTHEAST COACHMAN RD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am faméliar with, and accept

he obligations of registered agent.

SIGKHATURE
Signature, lyead of printed name ol agent and litke i {NOTE: Regisierad Agent signatura requued when rensiating} DATE
Filing Fae is $50.00 Makea check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O pelete TME [ Change ] Addition
NAME FERGUSON, DELINDA NAME
STREETADDRESS | 1521 67 THSTCTE SIREET ADORESS
Cry-ST-2IP BRADENTON, FL 34208 cmy-st-7p
TME O eleie THE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P
TITLE [ Delete TTiE O crange [ Addition
:::ETADDIESS ::;:‘.TMSS ?E'DDE_'SEI 1 2=y
St e _— e
CITY-ST-2P CITY-5T-2P 05/25/05--01003--311  *+250, 00
TMLE [ Delete TME [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TMmE [ delete TMLE 0 ctange [ Addition
NAME NAME
SIREET ATORESS STREET ADDRESS
CTY-ST-2P ciry-s1-29
TWE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-S1-219

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusies empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

Q‘Jﬂ OJ“ ‘3:[541,—-——/ eV ds (:J?._mub%//fO/D >

SIGNATURE: __*

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING HN‘GNG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE () DJate

Daytime Phona #




