o FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000039466 04-28-2005 90025 044 ****50.00

1. Entity Name
COMMERCIAL 1730, LLC

143UVRULY

Principal Place of Business Mailing Address
1730 EAST COMMERICAL BLVD., SUITE B 1730 EAST COMMERICAL BLVD., SUITE B
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s R AR
2iel W. Commevent Bvl| 2ip) w, Commere ol (SIvD
Suile, Apt. 4, etc. Suitg, Apt. #, etc.
04252005 - R
D Te :Q?DO S‘u ; o?acOO Chg-LLC CR2E083 {10/03)

ity & Stata City & State 4. FEI Number Applied For
F‘Er' lavoerpate FL E£T Lavpespale L 05-1267052 Not Applicable
22 %? Oq (Zyn_? '4 325 ?o ? zo;mg ‘4 5. Certificate of Status Desired O ﬁi‘ﬂ& :;g:;ﬁonal

6. Name and Address of Current Registered Agont : 7. Name and Address of New Registered Agent
. Name
LYNN, MARK . ESQ. S bfigdk J(P olévnr? ber is Not Acceptable)
C/O ROBERT S. FORMAN, P.A. Irget Address (P.O. Box Number is Not Acceptabe
2101 WEST COMMERCIAL BLVD., SUITE 4100 C/0 Robert §. Forman, P. A. .
FORT LAUDERDALE, FL 33309 2101 W. CommercialBlvd., Suite 2800
Cty Fort Lauderdale FL | 3 8%89

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

SIGNATURE __Q"ﬁ:——:— Mark J. Lynn 4725705

Signatwra, lyped or printed of registered agenl and tills it mwll, (NOTE: Registarad Agent signaluta requirad when reinslating) DATE

Fllln is $50.00 Make check payable to

Due gy May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS : 10. ADDITIONS /CHANGES
THLE MGRM 1 peete TITLE )af[:hanue [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., %2905~ smertaooness | ko, 2 XC@
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-8T-2IP
LE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O pelete TIILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE O oetere TITLE [ change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ elete TME O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP . ’ CITY-ST-ZP
ME [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oimy-5T-21P / CITY-§1- 2P

11. | heraby certify that the information supplied with this fil does nol quah for the axamption stated in Section 119, 07(3)(|). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha BrGa

“+eneit as required by Chapter 608, Florida Statutes.

s

SIGNATURE: —— /25 /05.. (954) 492-1980

- _
BIGHATURE ANGATRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane ¥
- » HANdEINg rlember



