2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000028609

1. Eniity Name

COMMERCIAL PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90183 Q06 ****50.00

6555 SOMERSET CIRCLE 6555 SOMERSET CIRCLE LIULEDG))
BOCA RATON, FL 33496 US BOCA RATON, FL 33486 US
TS ST RN MM AL i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
02-0709500 Not Applicable
B Z}p e fi”:tw R ?'D - Courwtrv _ 5. Cenificate of Status Desited 0 ?ese gglﬁfﬂwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl-s!ered Agent —
Name

GIORGI, JOHN L
6555 SOMERSET CIRCLE
BOCA RATON, FL 33496

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

City

FL J Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed ot printad name ol registered agant and litla it apphicabla.

[NOTE: Hegistarad Agent signaturd requirdd whe~ fensiaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Mgke check payabla to
N Florlda Department of Siate

9. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

10.
TME MGRM O pelete TITLE [ Change [ Additian
NAME GIORGI, JOHN L ) NAME
STREET ADDRESS | 6555 SOMERSET CIRCLE STREET ADDRESS
CITy-ST-ZIP BOCA RATON, FL 33496 - GITY-ST-2P
THLE kA [ Delete e [l change [ Addition
NAME o NAME
STAEET ADDRESS ' STREET ADDAESS
CITy-57-2iP CITY-ST-2P
STLE e e e—— e — - Deteta - TILE —= _ e e __ O Change . I:IAddmon
NAME NAME
STREET ADBRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
T % O Delete’ THLE [ Change [ Addition
NALE ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-20 CmY-ST-2P
TME 7 Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS '
CAFY-ST-7 CITY-$7- 2P
TIME T T O Delete” L - _ e O change [ Addition
NAME - ’ ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2P ' CITY-ST-26

11. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the r

wer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\5
SIGNATURE: ‘ —  Jenn L. frore: 4 39-0¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED HEPRE*T‘TIVE Date Daytima Phone #

-



