FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L083000018476 04-16-2007 90340 045 ****55 00

1. Entity Name
TOMOKA COMMERCE CENTER, LLC

Principal Place of Business Mailing Address
1410 LPGA BLVD. 1410 LPGA BLVD.
SUITE 148 SUITE 148
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
A CRES CERT RDGE RD| [l CRESCENT Qx=E Kb
Suite, Apt. #, etc. Suite, Apt. #, X
uite, Ap etc Suite, Apt. #, aic 04122007 Chg-LLC CR2E083 {12/06)
City & State — City & State — 4, FEI Number Applied For
DAy TomA BEACK L | DAavyrona BedcH FL 56-2407756 Not Applicable
Zip Country Zip Country . . $5_00 Additiona!
9 291 © NG A 5?" B2 W SAr 5. Centificate of Status Desired m Feo Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
BURROUGHS, HAROLD J
1410 LPGA BLVD. Street Address {P.0. Box Number is Not Acceptabie)
SUITE 148
DAYTONA BEACH, FL 32117
City FL ! Zip Code
8. The above named enlity submits this staternent 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 agent.
SIGNATURE
Signature, Np@ or printad nama of regisiered agent and titke il epplicable. {MNOTE: Ragistered Agent signaturs requirad when reinstating) DATE
Flling Foe is $50.00 Make check payable to. _
Due by ?iay 1, 2007 Florida Department of State
. p. b T,
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE .| MGRN." ﬂwae T M G O Change ) Adtision
NAME BUR QUGHS. HAROCLD J NAME [—\RLJ.& C,K/. L
stheer aookess | 1410 LPGA BLVD., STE 148 STREETADORESS | \ 11 CRESCEM T RIDGE I<D
caY-§1-2p DAYTONA BEACH, FL 32117 CIY-5T-29 DAY rons BEACH L 32\‘%
TILE O pelete TILE 3 Change [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-2IP CUY-ST-219
TIE O pelete TITLE O Cange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TMLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P orv-stze | -
TIME 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTy-S1-2IP
FTE O elete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
himited Eability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Sl ) Grovons AR BoAReucs / 290-
SIGNATURE: a\ NAReLS> J. RS ‘+r 1 07 2Bb-290-2029
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Phone #




