FILED

2004 LIMITED LIABILITY COMPANY Mav 14. 2004 8:00 am

ANNUAL REPORT (AR) -

1, Entity Name - -t 04-15-2004 90116 003 ****50.00
CITY COMMERCE CENTER. LLC
frincipal Place of Business Mailing Address
3456 S.w. DEGGELLER COURT 3456 S.W. DEGGELLER COURT
PALM CITY FL 34994 PALM CITY FL 34994
B I T
2 Principal Place of Business 3. Mailing Address g[’ ' H‘ ! | i}
i 188 1A it
Suite, Apl. #. etc. Suita, Apl, #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
20- 10814 l l_ Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Dasired ) ?i 22{::’3""‘3'
6. Name and Address of Currant Registerod Ageni 7. Name and Address of Nmnr Registered Agent
Name 1
L ~ . 1
- -?ég IéAO’ERHLE(E)gEAR%. i’-[?éﬁ%.\' SUITE 303 Strea! Adcress (P.O. Box Number is Not Accepiable)
STUART FL 34994 ;
:ﬁ‘_;i . T City - FL |ZIpCOda
8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent of both, in the State &;1 Florida. | am familiar with, and acgept
meobhgahuns of ragistered agent. % . -+ % h i . . . N
SIGNATURE 5 ke _

Aanase

FOnEtur. tydad or prntid e of régrter 6o agent and i o appticable. {NOTE: Regstensd Agent sigrature roguadd witn revisiaing) 3 OATE

9. MANAGING MEMBEFIS MANAGERS I 10, . ADDITIONS { CHANGES

Tme PRVEY Togl ) Delete TE ; [Ocrange [ Addition
NAME pMrcuntl Dlé(:-ﬂu’ HAME : :
smanress | 345 S OLLGIe i 2l STREET ADDRESS :

CITY - ST-21P nalm c.Tt1 __Ft 144990 CITY- ST-20P I

e { 1 Deiete e ; Dl crnge 7 Addition
NANE e |

STREET ADDRESS STREET ADDRESS

P CrY-8T- 2P ,

g 1 Deleta WIE ! Dl change  [J Addition
NAME NAME .

STREET ADDRESS - - - —— STREET ADDRESS. |. -- —_— - - T... _——

EITY-ST. 7 . N CUY-S¥-2P . . i

I O peete Tme i O Change [ Addtion
NAME NAME !

STREET ADORESS STREET ADORESS | :

CiTY-S1-2P ory-St-np '

TLE ] Delete nME . O Cenge [ Addition
STREET ADDRESS STREET ADDRESS

CiTy-51-2P oTv-ST-1 7

e {7 Detete TRLE ! [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS R

CITY-ST- 2P CY-ST-21P

11, ! hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frida Slatu:.es 1 further cerlify that the information
indicated on this report is true ccurate and that ignature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
ar em red to execute this teporl as required by Chapter 608, Florida Statutes. !
/o

7 a1 od _ 77& 257 fo35

ﬁnmfduuormmm NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davyiroe Phone #

SIGNATURE: .




