FILED

2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # { 03000017404 02-20-2004 90124 019 ****50.00
1. Entity Name
AMERITREND COMMERCE CENTER, L.L.C.
Principal Place of Business Mailing Address
126 43RD AVENUE SW. 126 43RD AVENUE S.W.
VERO BEACH, FL 32958 VERO BEACH, FL 32968
2 Prindpal Place of Business 3. Mailing Acdress Hll“l“ |” |I‘I| m“ |IH’ I|m ||m II‘l' “lu ’ll” I)I” I|m I‘llll H) ’Il‘
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eto e Ap 02162004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Nurnber Applied For
DO-0O82 570 [N Appicabis
n — - — - - - N E=——— ] ‘--—[ — - - = — = Ppnay = S
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Require¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRA C JR. _
1701 HIGHWAY AIA. SUITE 220 Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL i Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE O Change [ Addition
NAME P.A.D.A. PARTNERSHIP, LTD. NAME
STREET ADDRESS | 126 43RD AVENUE S.W. STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32968 CiTY-ST-2IP
TIMLE MGR [ Delete TMLE [ Change [ Addilion
NAME ADAMS, JAMES NAME
STREET ADDRESS | 126 43RD AVENUE S.W. STREET ADDRESS
CITY-ST-2IF VERO BEACH, FL 32988 ] CITY-§7-2IP ) ) o ]
THLE T O Delete TMe (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta TMLE [ change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2P
TILE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY -ST-2IF CITY-ST-ZIP
TMLE T Delete TITLE [ Change [ Acdition
NAME NAME
STRECT ADDRESS | - i - STREET ADDRESS
CITY-§T-2P /f J arv-stze
11. | hereby certify that the informalipnéjpplied ﬂthi s not qualify fpf the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ahd accurate th, ature shall hae the same legal effect as if made under path; that | am a managing member or manager cf the
limited liability company or the recj:eiver or se his report as required by Chapter 608, Florida Statutes.
SIGNATURE: p[rile A TS 8D

v Date | Daytrre Phane

SIGNATURE AND{NP}% oRr /n/mfewné OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
&



