FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017404 03-29-2005 90120 023 ****50.00
1. Entity Name
AMERITREND COMMERCE CENTER, L.L.C.
Principal Place of Business Mailing Addrass
126 43RD AVENUE S.W. 126 43RD AVENUE S.W. 2“ “ 2 51 B 4
VERO BEACH, FL 32968 VERC BEACH, FL 32968
ite, Apl. #, etc. Suite, Apt. #, elc.
Sute. Apt. #, ele e AR 03172005  Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
90-0082570 Not Applicable
o Couniy Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRAC JR.
1701 HIGHWAY AlA, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 329863
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
»
SIGNATURE
Signaiure. lyped or printed rame ol regrstered agent and utle il applcatie. (MNOTE: Registered Agent signature requeec when rew.statng) GATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departrnent of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Detete TITLE [ Change [ Addition
MAME P.A.D.A. PARTNERSHIP, LTD. HAME
STREETADORESS | 126 43RD AVENUE SW. STREET ADORESS
CITY-S7-2P VERO BEACH, FL 32968 CITY-S7- 2P
HILE MGR O Detete e e m Change [ Addition
NAME ADAMS, JAMES NAME Dames Adoums , Truste e
STREET ADDRESS | 126 43RD AVENUE S W. sTheEr apoREss (12 Lo W vl fue sud
cmv-81-2F | VERO BEACH, FL 32068 ov-st2p oD Aencih e 32908
TNLE 3 Delele TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CiIY-ST- 2P
TIE [ Detete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GiIY-ST-2IP
TINLE O Delete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-21P
TILE [ Detete TIILE [ ¢Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
11. | hereby cerlily that Ihe information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated en this report is rue and accyiale and thal my signatre shagithave the sama legal elfect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receivy & this report as required by Qhapter 608, Florida Statutes.
SIGNATURE: 7 ne— = /7" 5’4’-
SIGNATURE AND TWED NAME OF SIGNING MANAGING MEMIDER, WANAGER, OR AUTHORIZED REPRESENTATIVES 7 Dy Daytme Phone A
e



