FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT (AR) " ecretary of State

DOCUMENT # L030000146368
1, Entity Name 03-22-2004 90424 006 ****50.00
FIRST COMMERCIAL CONSTRUCTION, LLC
Principal Place of Business Mailing Address
€/0 JOHN WANAMAKER, CCiM C/O JOHN WANAMAKER, CCIM JaYuiLovw
102 JAMES POND COURT 102 JAMES POND GOURT
DEBARY FL 32713 DEBARY FL 32713 “
2. Principal Place of Business 2. Mailing Address IMM mmmm mﬂ J!i mm
Suile. Apt, ¥, etc. = Suite, Ap1. #_etc. MCORE CHZE083 {11/03)
City & State ' City & State 4. FEI Number Applied For
AT-O05 682U Nol Applicable
Zp Country ap Couniry 5. Certificaie of Status Desired 0 ?ese.ggq ﬁb"w
6. Name and Address of Curnent Reglstarod Agent 7. Nams and Address of New Ragjsterad Agent
Name
m%g%%’ég%&%ﬂgd‘g%M' S ST g s = =——|— Siregt Address (P.O- Box-Numberis Not Accoplable) srs s semes 2 i g o
. DEBARY FL FL327-13
City FL LZip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of regisiered agent. ‘

SIGNATURE
N - o, bypad & prinked famo of rogEreced agint g Dle < EPPhCAGI. INOTE. Raguaiarsd Agent sgriure requined when rantialing} DATE
P N P T s | oo FILE NOWIN FEE 15850007 %" 1
P T T 7 m | Maks Gheck Payable 1o Florida Department of State’|
:' s Fmd AT A g ;--‘ .. - .“- g me“wi’w "-.". n\"j""d‘ ! o bt ! g E 3%
TALLT T i a1 MANAGING MEMBERS/MANAGERS *»+ ~ 10. . ADDITIONS J CHANGES
iMmeri cy . IMGR e g U5 O et e ‘ ’ [Jchange [ Addion
IWME T | WANAMAKER; JOHN €CM - . T T e '
- STREE? ADORESS | 102 JAMES POND COURT seeraporess |
-¢v-s1-2P - | DEBARY FL 32713 . . ciTy-s1-2¢ '
TIRE ’ 3 Delete LE {Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-T- B CITY- 7. 2P
HnE O Detete TE [ tnange [T Addtion
NAME . KA
STREET ADDRESS STREET ADDPESS
LOMLST2R L e e e s oo L ROMSSEER ) o e i o o e .
e 3 petels me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 7P ony-§1-29
e [3 Dejate TIE {Jcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-28 CITY-§T-29
TiRE 7 Delete TME Clchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 21 CiTY.-ST-ZP

1%. | hareby ceriify that the information suppiied with this fiing doas not guaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that rmy signature shatl have the same Jagal eflect as if made under cath; that | am a managing mamber or manager of the
limited liability company or ihe recsiver or rustee empowered to exacute this report as reguired by Chapier 608, Forida Statutes.

5 .
e S0 2253




