2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PEO“CNUMENT # L03000023267 Mar 01, 2007 08:00 A
. Entity Name S
ecretary of State
EXPRESS COMMERCIAL CAPITAL, LLC
Prncipal Place of Businoss Mailing Address
1515 N. FEDERAL HWY., STE. 107 1515 N. FEDERAL HWY., STE. 107
T o HIW“I“ mll m“ ||m m“ I|m “Nl \\“I «H' lml ||“H||II‘ l‘H“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suile, Apt, #, clc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stalo 4, FE) Numbor Apphed For
20-0068577 Nol Applicablo
2 Counlry ap Country 5. Corlficale of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
GREER, DOUGLAS -
Streel Add P.Q. Box Numb Nolt Acceptabie
1515 N. FEDERAL HWY., STE. 107 foot Addross (P.0. Box Numbor is Not Accoptaple)
BOCA RATON FL 33432
Ciy FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered cffice or rogisterad agenl, or bolh, in the Slale ol Flonda | am familiar wilh, and accapl I
lha obligalions of registered agent.
SIGNATURE
Signature, typed of printed name ol regrelerad agenl and tite § apphicable. (NOTE: Regisiered Agenl signalura fequirad when renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ’ MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
it . | MGR . O pelere lILE ' [ change [ Addilion
N.’\W' - GREER, DOUGLAS FfAMF Hnanan "Egg;‘é i i
STRILIADDRESS | 1618 N. FEDERAL HWY., STE. 107 STREET ADDRESS 13/ 120700024004 S0. 60
CHy-s1-21p BOCA RATON FILL 93432 Ciry-ST-71P i
LEITy MGR [ pose THEE [Jchange ] Additson
MAME " BANNER, SIDNEY NAME
SINETADDRESS | 1515 N, FEDERAL HWY 107 STRELT ADDRESS
ClIY-81-71F BOCA RATON FL 33432 CIY-S1-21P
1y . MGR O pelele Hnir [ change [ Adddtion
NAM BANNER, ROBERT NAML
STREET ADDRESS 1515 N. FEDERAL HWY 107 SIREET ADDRE S8
=AY - 51- 78 ‘BOCA HATON FL 33432 e T T TUHT-SITAET T R
. [ Delete TILE - ] Change [T Addition
NAMI NAME
SIRLET ADDRESS SIRECT ADDRESS
CIiY- S1- 7P CIY-S1-21P
i - {1 pelele Thr: [ change [ Aduhion
HAMI - ' NAME
SIREET ADDHI 55 SIREETADDAESS
CIY-S5I-41P CITY-ST1-71P
ne [ petele TILE [ Cnange ] Addilion
NAML NAME
STREET ADDRE S8 SIRECTADDRESS
CITY-SI-2IP CIY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containgd in Soclion 119, Florida Statutes. | furlher certify that the informalion
indicalod on this report is ruo and accurate and that fy signaluro shall have the same legal offect as if made under cath; that | am a managing member or manager of tho
limited liability company or tha recdiyar or lrusige em@owered to gxeculo this report as required hapter 608, Flonda Statutes
—
/1 b Bt ik w
SIGNATURE: z/25/07 Bpl-FLELLT] |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATVE Joate D.wl me Brona £




