" B

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L03000039466

1. Entlity Name
COMMERCIAL 1730, LLC

Secretary of State

(03-20-2007 90139 024 ****50.00

Principal Place of Business

2107 W COMMERCIAL BLVD
SUITE 2800
FORT LAUDERDALE, FL 33309

Mailing Address

2107 W COMMERCIAL BLVD
SUITE 2800

FORT LAUDERDALE, FL 33309

biU253L7

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-1267052 Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional

Fae Reguired

#. Name and Address of Current Registered Agent

7. Name and Addraess of New Registerad Agent

LYNN, MARK J ESQ.

Nem pobert S. Forman, Esquire

C/O ROBERT S. FORMAN, P.A.
2101 WEST COMMERCIAL BLVD., SUITE 2800

ox Number is N
ommercla

ERER R

Suite 2800

FORT LAUDERDALE, FL 33309

o |

o Fort Lauderdale FL | z'ffg?)eQ

purpose of changing its registered

SIGNATURE

Robert 8S.

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Forman 3/7/07

Signature Nwsas-er i nted name of registered agent and Lille if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE MGRM [ pelete TILE [ Change [ Addilion
NAME SHIMM, KENNETH L NAME

STREET ADDAESS | 2101 W COMMERCIAL BLVD, STE 2800 STREET ADDRESS

Ciry-581-21P FORT LAUDERDALE, FL 33309 CITY-ST-2P

TITLE O elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IF

TITLE [} Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O petete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execule this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my sig
limited fiakility company or the receiver of trusiee empow

<=

-

SIGNATURE:

3/7/07 561-391-1751
?/4/.4-7

SIGNATURE AND TYPED OR F‘W«E{NA“E OF SIGNING MANAGING MEMB;
Kennatls 1 im T

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

] 7

/



