FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006902 ; 05-03-2006 90032 043 ****50.00

1. Entity Name
ILIANT COMMONWEALTH, LLC

Principal Place of Business Mailing Address VuuoJ2Jo
4300 W CYPRESS STREET, SUITE 900 4300 W CYPRESS STREET, SUITE 900
TAMPA, FL 33607 TAMPA, FL 33607
M o e el |1 ETTTHTDR TR
1197191, il sborough g 19 W, i istorous) ey

Sute, Ap. #, etc. Suite, Apt. #, etc. 02212006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
T SiL FL' 11-3685667 Not Applicable

n '] + ¥ .
ngu 5 Coun{r_yx.% %’a)ko ) s Cocntry& 5. Ceriificate of Status Dasired 0 Ease. ggqaf:‘;“onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
Name . ’

SALAS, RICARDO A ' Teborah Zirkus
4300 W. CYPRESS Sireal Address (P.O. Box Number is Not Acceptable)
SUITE S00

TAMPA, FL 33607 U032 &wm&‘w. Aute 250

o FL | 22858, 38

8. The above naged enlity submils this statement for the purpose of changing its registered office or regisler'ed agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations bivegisrezed agent.
SIGNATURE 74/%”1‘ kba— o‘z - &(Q -0

Signature, yped or prnted nama of ruglsloru\:l/geﬂt am‘ﬁy if apDkCaDie. (NOTE: Regisiared Agant SQnalure raquiled whan rensiaiing} DATE

Filing Fee is $50.00 ’/ Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
FLE MGR O petete TITLE ¥ . [ thange ition
MAME SALAS, RICARDO A NAME Deboralh Zivwius |
STREZY ADDRESS | 4300 W, CYPRESS. SUITE 900 STREETADDRESS | {502, Craovgy? w \ A te 350
Gr-st.ZP | TAMPA, FL 33607 O-STIP | Taurepee, B 33063M
e MGR ﬂoeme TLE T R wovate [J Change F,Adduion
HAME BURKS, WAYNE NAME e,..,‘r\*k“\% b"ﬁ"’é‘o o fve
STREET ADDFESS | 4300 W. CYPRESS. SUITE 900 smesrapmRess | VAT v RS wofh
or.s-2p | TAMPA, FL 33607 o stz | Tarepa, Fe B30 a5
TITLE 1 oetete TME %‘_ Jo gChange ] Addition
NAME NAKE Riconr &}*“5‘ ve
STREET ADDRESS sTREET ADDRESS | )y LTI L. H—\\\:Sbo m\'qs“‘
CIFY-ST-ZIP CIY-8T-2P TO-H‘PC\ \ e 32 L3
TILE O elete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-20P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE T Delete TIILE [J change [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS A TR
CITY-$1-20 CITY-§1-2P

11. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis repon is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am a managing member or manager of the
limited liability compani\or the recaiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

al 4, 9-99-0l Q13- -3k

A MEMBER. M, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF

v
4 }
s




