2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L03000029430 SHG ecretary of State
1. Enily Name [ 3 o
j 04-10-2008 90127 025 143.75

ORMOND BEACH, FLA.,, COMMERCIAL PROPERITES
DEVELOPMENT COMPANY, LLC
Frncial Pace of Businass Malling Address
5630 BANKERS AVE. 5630 BANKERS AVE. )
S T Hll“l” |"||’|| Iml "m m“lm ||H| ”l’l m»l‘l" I)m"’ll‘ ”Hm
2. Principa’ Place of Business - Mo P.O. Box # 3. iaiiing Address

Suiie, ApL #. elc. Suite, Ap. #. elc, 15t MOORE CR2E083 {10/07)

City & Stae City & Staie 4. FEI Numder Applied For

86-1086901 Not Applicatle
ar Courtry 7 Couniry 5. Cerlificate of Status Desired ?ese'ggmﬁ?e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f2\|_/|33A1| EEE!IL?%%E‘EERK DRIVE, STE 4 Street Adaress (P.0O. Box Numbar is Not Accemanie)

WESTON FL 33331

Zip Code

City FL

B, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in ihe State of Florida. | am familiar with, and accept
the obiigations of registered agerl.

SIGMNATLIRE
Fagha i e S Cnred fare oF g Sread agstl ang e d g otoacie INDTE Rampstorni Agant sginlue redundl when rerezding ) DATE
3. - . 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TIE MGR R X pelete TELE MGR Clcnange X7 Adotion
ae MORTON, C. CAMMACK Y John G. Davies
STREET ADDRESE | 5630 BANKERS AVE., B.R. LA steerasoeess 5630 Bankers Ave
on-st-2P - |BATON ROUGE LA 70801 o572  |Baton Rouge, La, 70808
ity 7 Delete THILE JChange [ Addition
NARE NAME
STREST ADDRESS STREET AGDMESS
CITY-ST-2IP CIY-55-2
HIT 3 Deaete ik []Change  [3 Addition
NAME KNAME
GIREET ADDRAESS STREET ALDRESS
CITY-5T-2IP CRY-37-2
TLE 1 Detete TTiE {change [ Addition
IAME RAME
SIBLET ADDAESS STKEET AROKESS
E17Y-5T-2IP CITY-5:- 78
THLE 1 netete TTE ClCrange [ Agdition
HAKE NAME
SIRELT ADDRESS STHEET ALDRESS
CIy-sr-21p CITY-37-2iP
TLE O Gelste TITLE ClChange [ Additicn
HAME RAVE
SIREET AUDAESS STREET ABDRESS
CITY- SY-2IP CITY~57-2iF

11. | heraby certify lhat the information supplied with this filing does not quakty tor the exemiptions conteingd i Section 119, Florida Statutes. | furthsr certify that the information
indicated on this repcrt is frue anc zccwrate and thar my signature shall have the same legal ettect as it made under vath: that | am a managing member or manager of the

limiled liability company or the receiver or rustee empawered to execiite this recort as required Ly Chapter 808, Florida Stalutes.
SIGNATURE: “ i .
LA

JIGNATURE A?Bﬁ%ywﬂmﬁn NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ::'nu.- Caytzra e &
T T




