= FILED

2004 LIMITED LIABILITY COMPANY Jul 21, 2004 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCUMENT #1L03000011014 ; 07-21-2004 90099 023 ****50 00

1. Entity Name
COMMERCE COURT L.L.C.

Principal Place of Business Mailing Address 1YV I VYV
3513 FLAMINGO AVENUE 3513 FLAMINGO AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242

e i AN RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

07132004 Chg-LLC CR2E083 (10/03)
City & State Cny & State 4, FEI Number Applied For
Sarasoln.,. FL- tantford. 2T ' 861053925 Not Appiicable
Zip Country le Country 5. Certificate of Status Desired O ?5 -00 Acditional
#3434-_-}-- | S B, ,_05Qm'__h_ I S S SR = ee Reguired | —
6. Narne and Address of Currant Registered Agent 7. Name and Address of New Flegistered Agent
Name
GOICHMAN, LAWRENCE :
3513 FLAMINGO AVENUE Streat Address {P.O. Box Numbar is Not Acceptabla)
SARASOTA, FL 34242
City FL I Zip Code
8. «The above pamed enmy submxts this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguived when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
i
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGRM O Colete Tme [ Ghange ("] Addition
NAME GOICHMAN, LAWRENCE NAME
STREETADDRESS | 3513 FLAMINGO AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-2IP
TILE : 7 Delete TITLE [J Crange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE | 3 [ Delete TIE (3 Change [ Audition
NMET T T - - I 13 e T o B
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP *f onv-st-ze
TIMLE 1 Delete TMEe [J Change [ Addition
NAME ' B NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Delets e [ Change  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF ' CHY-ST-2IP
e i "1 Delate TITLE [JChange [ Adition
NAME ) HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P ' CITY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repgrt is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability compégny or tha receiver or trustee empowerad to execute this rep s required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEJ/MANAGER, OR SUTHORIZED REPRESENTATIVE Daylime Phone #




