2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000040283 May 02, 2005 08:00 AM
1. Entfity Name
ecretary of State
COMMERCIAL CONDOS, LLC y
Principal Place of Business . Maxl—lng Adcrass
287 PINEWOOD DRIVE 287 PINEWOOD DRIVE
TALLAHASSEE FL 32303 TALLAHASSFE FL 32303
T s ||| [T
Suite, Apt. #, etc. Suite, Apt ¥ elc T 1 s{MOORE CR2E0SS (10/04)
City & Stale T City & State T - 4, FE! Number | |Applied For
. 20-0279773 [Not Appicable
ap Country Zp Country 5. Cerlificate of Status Dasired | ?fe'ggqﬁiﬂﬁona‘

6. Name and Addrass of Curfent Registered Agent ~ 7. Name and Address of New Ragistered Agent

Name

sg]{; g&fﬁﬁéég%gﬁgOLD JA Street Addrass {P.O. Box Number is Not Agceptable) R T
TALLAHASSEE FL 32303 — —~ .- —

City o FL ] Zlp Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE Signature, typed or pretad name o rogisterss agent and tille d apolosble MNOTE Regsteted Agentsignaturé requitad when reinstating DATE _
FILENOW!!l FEEIS §50.00 . ..
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
9. MANAGING MEMBEFISVI MANAGERS I kT ADDITIONS f CHANGES ) )
TR MGRM [ pelete I [] Change [ Addition
NAME DEAN, R. CARLTON JE NAME
STRECT ADDRESS | 2B7 PINEWOQD DRIVE SIRFF T ADDRESS
CiTy-S7- 2P TALLAHASSEE FL. 32303 CHFY- s1- 2P
HILE S O Delete T uaagj}m?égg 3 Change [ Acdltion
MAvE NAME 0504 /05-80089-024 50,00
SIREET ADORESS STREE T ADDAESS
DTy -51- 2P CITY-ST. 7IP
M Dooee ¥ e ~ [Oohge [Jase
HAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-si-2p CITY-S1- 2P
e ) ' 01 Gelele B IET; T T[chage [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-Si-2IP CY-51- 7P
TiE ) T Ooete  f e - o D) Change L] Adiitc
HAME HAME
SIRLET ADORESS STREE] ADDRESS
CITY-8T. AP CITY-ST. 2P
Tie I Y e S O chenge [ Adiii
NAME NAME
SIREET ADDRESS STREET ANDRESS
CTY-ST-2P IIy-51-21p

11. | hereby certify that the information supplied with this fiing does not aqualify for the exém;ﬁc; stated In Section 119 OTlCS)(HT), Florida Statutes | further certify that the iﬁfo?métl’on
indicated on this repert is frue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: //@ééé/ % 7 K ?‘/ ¢ /o5~

SIGNATURE AND TYBED OR PRINTED NAME OF $fENNG TANAGING MEMBER, MANAGER, OR AUTHCRIZEE REPRESENTATIVE Date Daytuna Phons #




