2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # L03000038018 Secretary of State
1. Entity Name
03-31-2004 90349 046 ****50.00
COMMODORE INVESTMENTS Ill, LLC
Principal Place of Business Mailinrg Address
2520 SW 28 LANE 2520 SW 28 LANE
MIAME FL 33133-3133 MIAMI FL 33133-3133 - -
i s MM
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stata 4, FEI Number Applied For
55-0% 50 q (, l_p Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gi‘gg‘lﬁ:i:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIG-gBM 'i'%péklg'lrJEIll__ SAF\’/EENCSETHE E1%g Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
C‘;ity FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad nama of regestared agent and titie it apphcable (NOTE Registered Agent signature raqulred whan ranstating) DATE
FILE NOW!!' FEE iS $50 00
Make Check Payable to Florlda Department oi Stale
Dge By May 4,.2004 L
9. MANAGING MEMBEHS,’MANAGEHS / Jo ADDITIONS / CHANGES
e D O Delete l e ] Change [ Addition
NAME LEATON DELVMS 7. NAME
STREETADDRESS | 2520 SW 28 LANE STREET ADDRESS
ISP [MVAMIE, FL 33) X CITY-ST-ZIP
TILE 7 oelere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2ip
TRE [ Detete TITLE [ change [ Addition
NAME ' - - i - - :
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-$T-21P
TLE {1 Delete TIME . [1Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ~ CHTY-ST-ZIP

11. | hereby certity that the information s ied with this #igg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd aj ate pnd tha signature shall hawva-the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ki T ir 1 @ this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: 3 )a‘ﬂ oY 2052851330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




