2006 LIMITED LIABILITY COMPANY
e ANNUAL REPORT FILED

‘Apr 17,2006 08:00 AN
L03000020441 ? Y

D E?ngngnlyENT # Secretary of State

COMMERCIAL FINANCE CONSULTANTS, LLC

Principal Place of Businesé Mailing Address

B00 WEST CYPRESS CREEK ROAD, SUITE 502 800 WEST CYPRESS CREEK ROAD, SUITE 502

FORT LAUDERDALE, FE 33309 FORT LAUDERDALE, FL 33309
02152006 No Chg-LLC CR2EJ83 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
86-1072895 Mot Applicable

5. Certificate of Status Desjrad O ?esegeoq l‘;‘:ﬁ?"’“a‘

6. Name and Address of Current Registered Agent

ZUCKER, MARTIN A
800 WEST CYPRESS CREEK ROAD, SUITE 502 , D 0 N OT WRlTE

FORT LAUDERDALE, FL 33309 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinfed name of registeted agent and tlle i applicable. " INQTE. Begistared Agent signatura raquirad whan reinstaling} - DATE

Filing Fee is $50.00
Due by May 1, 2008

g. MANAGING MEMBERS/MANAGERS

TLE MGRM o

NavE KILDEA, ROBERT E Il

STREET ADDRESS | 800 WEST GYPRESS CREEK ROAD, SUITE 502 Dy suoy

of-si-2¢ | FORT LAUDERDALE, FL 33309 (4/P0/ME-R0219-014 50 06
TITLE MGRM ’ ’

NaME WITT, RAYMOND S

STREET ADDRESS | 800 WEST CYPRESS CREEK ROAD, SUITE 502
CITY-81-2P FORT LAUDERDALE, FL 33309

TITLE
NAME

ey DO NOT WRITE

”“E | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TTE

NAME

STREET ADPAESS
CiTy-51-2P

14. | hereby ceriify that fhe information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Flordda Staiutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 508, Flerida Statutes.

SIGNATURE:){Q z,f———""-/ co ‘ x J /?' /0&‘ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘S\:R. DR AUTHORIZED REFRESENTATIVE D%Ce Daytime Phone ¥




