., -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31,2008 08:00 A

DOCUMENT # L03000004229 Secretary of State
1. Entity N
COth;)n;:WEALTH COMMERCE CENTER, L.L.C.
Principal Place of Business Malling Addrass
300 BAST STATE STREET 300 BAST STATE STRET
POSNLLE A. 32202 JOEINUE AL 32202
(L03000004229C)
U W : . - .~ *| 01212008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE pRrr— Appied Far
06-1676642 Not Applicable
. 5. Certificate of Status Desired O Ei‘ggqaf:;"""a‘
6. Namo and Address of Currant Registered Agont - R , '..ll Lo . Lo e .
KENNEY, THERESA M " A NIAT W
C/C EASSTON. SANDERSON & COMPANY DO B NOT WRITE
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 IN THIS SPACE
) R t,HI o o e "e. -.:‘ 1 '.,"f"" v . “I'

B. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, iyped of printed nams of registered ageni and titie if apphcabie. {NOTE: Registared Agent signature requirsd when reinstating} DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

™me MGRM B ;
NE EASTON COMMERCE MANAGER, INC. ‘ . o '
STREET A00FEES | 300 EAST STATE STREET . . S e L

av-stzp | JACKSONVILLE, FL 32202 . L 1‘»"1 T 11*-!”" ,,‘}i;;'.'“

e ocresS e inJD:m::aazgq

aTv.sT. 20 20T ADE-E0037-025 15-}8._"5

s ' DONOT WRITE"

ms IN THIS SPACE

STREET ALDRESS
ary-sr-ap . \ Lot

STRET ACORESS
QTY-ST-2P

NAVE b . . v K ) '

STREET ADDRESS T w o ";':l:"‘ . . l| i o T
- - : " D ol : .
QTY-§T-2P . . o EEARINE e L oo

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Slatutas

SIGNATURE: /’L( ( )

SIGNATURE AND %ED OR PRINTED NAME OF SIGNING MANAGING HEMBER OR AUTHORIZED R!REHENTAYIVE Dats Dayttma Phone #




