2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # L03000023267 Secretary of State
- EnttyRame - L 02-10-2004 90104 018 ****50.00
EXPRESS COMMERCIAL CAPITAL, LLC o '
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY., STE. 107 1515 N. FEDERAL HWY., STE. 107
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

(j_ O-@Oégqf]rf Naot Applicable
2P Country ap Counlry 5. Certiticate of Status Desired & gg'ggqt??:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREER, DOUGLAS

1515 N, FEDERAL HWY., STE. 107
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or primeu‘flarae ol registered agent and tle ¥ apphcable. (NOTE: Regisierad Agent signature requirgd when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ petete TIMLE [ Change 3 Addition
NAME GREER, DOUGLAS NAME
STREET ADDRESS {1515 N. FECERAL HWY ., STE. 107 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-5T- 2P
;I;:i : - - . J Detete Lj;i SI“:_ g—ng y B ne R O change X Agdition
e T e T hE R %5‘:4[ ”U)Ylo7
STREET ADDRESS !~ = S T e STREET ADORESS | 4545 7 7
CrTy-St-71p ov-st2P  \BRoa g /?A'ro a) ;7—/, ,]J# 2
TE [ Dekte e Roberr BAvwER [ Change /QfAdaition
= NAME STt e e e s e e .- NAME | ~ e - P - = =
STREET ADDRESS STREETADDRESS | M8 M. FEDERAL wysez
CIY-ST- 7P CITY-ST-2IP Bocs RBTam FL FPES 2
TITLE 1 delete TIMLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TNLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TME [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

11. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tr

rate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

Dooq/;b cgae R

921) 968077

OR PRINTED NAME OF SIGNING MANAGING MEMBEﬂ,‘MANAGEFI. OR AUTHORIZED REPRESENTATIVE

oz/a% f

Dayimeé Phone ¥




