FILED
LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgigN?m'zAENT #103000037536 04-12-2004 90029 040 ****50.00

COMMANDER EQUITIES, LLC

24039311

2. Principal Place of Business 3. Malling Address

875 Concourse Parkway SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

Suite 150
City & State City & State 4, FE! Number Applied For
Maitland, FL 20-0381555 Not Applicable
“p Country Zp Country 5. Centificate of Status Desired | $5.00 Additional
32751 Fes Required

7. Name and Address of Current Registered Agent

Name
Thomas R. Burns, Esq.

Street Address (P.O. Box Number is Not Acceptable)
875 Concourse Parkway 8, Suite 150

City Zip Cede
Maitland ) FL l 32751

B The above named enhty subgues this statemant for the purpose of changmg its reglstered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
1he obligations of registere: enit

. SIGNATURE . %«.«-—-J (2 -\T§~—-—-—— 3’"9/0\}-

Slﬂl’\a‘urP typed or prink2tunama of regislered agent and litle It applicable, DATE

SR

9.

TILE

. MGR '
HAMI :
sm: " Jeffrey M. Ilall
STADDRESS | g5 Concour’ée Parkway S, Suite 150
ory-st-ap Maicland, 1?25‘ 32751

TME 5
NAME

STREET ADDRESS
CITY-ST-2IP

T

CR2E083B (12/02)

TITLE -
NAME

STREET ADDRESS
CIrY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

. TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CiTy-$1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Sccnon 112.07(3)(1), Ftonda Stalules H lunhcr {:cmfy 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 cath; thal | am a managing member or manager of the
limited liability company or th ¢ Of trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

' SIGNATURE: “‘;—m :3// ’7/OL/

Ty e

SIGNATURE AND wvﬁwmmnma mms My #Aimia OR AUTHORIZED REPRESENTATIVE { bae Dayiime Phone #



