2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000035779 Apr 19, 2005 08:00 AM
1. Entity Name Secretary of State
N & J COMMERCE CENTER, LLC .
Principal Place of Business — - -~ ,‘Malling Add;;_s,s _ ' - ' -
4316 INWOQD LANDING DRIVE 4316 INWOOD LANDING DRIVE
ORLANDO FL. 32812 ORLANDG FL 32812
i s A e
Suite, Apt. #, etc, ’ o T “Suite, Apt #, 8ic 15t MOORE CRZE083 (10/04)
City & State T City & State S 4. FEI Number - ) Applied For
i I _ ] . 5?'08505 14 Not Applicable
Zp Couniry b - County 5. Cerlificate of Status Desirad i fi gg‘af:g“’"a'
6. Name and Addross of Currant Registered Agent - 7. Namsa and Address of New Regisierad Agent
— e - rP— : =
gﬁ‘{rﬁ’ !MAXFFEAI{J%EEVE . Street Addrass (P.0. Box Number is Not Accepiabie) -
SUITE 120 — i
MAITI,AND FL 32751 :
City ) FL l Zip Code

8. The above namad enlity sUBmits this staternent for the purpose of changing its registerad office or registerad agent, or both, In the State of Fleridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, typad o priftad narma of regrstetad agant and i?ﬂ% i appicable mgls'rered Agan signature ruuulradwhan remste.llng) DATE h
Make Check Payable to Florida Deparimant of State
Due By May 1, 2005

9, WANAGING MEMBERS fMAmETS 10. ADDITIONS/CHANGES
™ MGRM 7 pelels Tme ~[lchange [ Addition
HAME JAKULEWICZ, CHARLES S MAME
STREET ADDRESS | 4318 INWOOD LANDING DR STREET ADDRESS IS T e
arv-si.zP |ORLANDO FL 32812 CY.ST P L i_}?L}B:.a 154

_ _ J”, 14 :.ﬂ i‘“;»}-.—ir 13 0 .
TIE K - I Delete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
£ITY-ST- 2P CITY.S1- 7
e T T T oelste Y mr Clchange [ Addiion
HAME - NAME
SIREET ADDAESS ) STREFT ADDRESS
Cry-ST-7P i CuTY-ST- 2P
TILE - Cosete § s [Jchange T Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY-57- 2P Gify-§1- 7
e - Cloeele [ e - [ change [ Addilion
NAKE NAME
STREETADDRESS SIRFET ADDRESS
CITy-S1-71P SILEAR
WL o i O Delete nne [ chaige L Addilion
NAME MARE
STAEET ADDRESS STREET ADDRESS
aTy-St.7Ip CITY-SE-2F

11, thereby cemz that the |nformat|on supplied with tFis f ling does hot qualify for the exemptlon stated in Seetion 119.07(3){7), Flofida Statutes. | further certify that the information
indicated or this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company of the r te this repart as required by Chapter 608, Florida Statutes

L1505 gp7 957 —942

fvar or rustee ampowered to axe

SIGNATURE:
SIGNATURE AND PRINTED NAME OF SIGNING M%G MEMBER, MANAGER, OR}UTHU@REPHESEN"&T‘WE Dala Daylrma Phone #
— i o IRV I N P et WY LY
g & 7 7 &1 JTJ7 JJ 'ﬂ b ¥ " T .'I_Ir' S at A S Se i v g e & g T




