FILED
. -2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044999 : 035-09-2006 90011 008 ****50.00

1. Entity Name
CARRIS COMMERCIAL PROPERTY, LLC

Principal Place of Business Mailing Address
2432 SERORESTA-DRIVE 2432 SERORESHi- BRIVE
RORT-ST-HUEIE —+£-34084 RORT ST HHGHE-F ~24884-
2 P"nCipal Pace of Business 3 Mailing Address ‘ ‘Il“l” |“ I|‘|‘ ”“I |I“| |||H |I‘” Ilm |‘l|| |‘|‘| ||“| ’I"I ‘llll\ m ’II‘
1645 Palm Bch Lakes Blvd., [1645 Palm Beach Lakes Blvd
Suils, Apl. #, etc. Suite, Apt. #, elc.
. ., 04272006 Chg-
Suite 1200 Suite 1200 o-LLC CR2E083 (11/05)
City & State City & Slals 4. FEI Number Applied For
West palm Beach,:FL 33171 [West Palm Beach, FL 56-2430033 Nat Applicable
Zip Country Zip Country " $5.00 Additi
5. Cerlificate of Status Desi - itional
33401 USsA 33401 USA i vsbesitd O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
REIN, HARRIS E
2432 SE FLORESTA DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34984
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing ils registered clfice or regisiered agenit, or boih, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiersd agent and ltle il applicable {NOTE: Registered Agenl signatura reguired when reinstatng)y DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM T pelete TTLE [O Change [ Addition
NAME REIN, HARRIS E NAME
STREET ADDRESS | 2432 SE FLORESTA DRIVE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34984 Ciy-5T-2IF
TILE MGRM O elele TITLE [Jchange  [J Addition
HAME LIOCE, DOMENICK R. HAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., # 1200 STREET ADDRESS
CITY-57-ZiP WEST PALM BEACH. FL 33401 CITY-57-2IF
TNLE {1 petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$7-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-5T-21F
FILE O delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREEJ AQORESS
CITY-8T-2IP CITY-ST-2IP
11. | heraby certify that the information suppliad with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is Irue and accurate and that my signajyre shall have the same Jegal sllect as if made under oath; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empo exacuigyhis equired by Chapter 608, Florida Statutes.
- - e g - -
SIGNATURE: yZad Y- R7-68 SE-C Ty 3807
BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR




