*' 2004 LIMITED LIABILITY COMPAN)

ANNUAL REPORT

FILED
May 25, 2004 8:00 am

5/

DOCUMENT # L03000046827
EAE%?-NV::ENST COMMERCE CENTER, LLC

Secretary of State

05-04-2004 30028 022 ****50.00

Malling Addross

Principal Place of Business _
1590 ISLAND LANE, SUTTE 28 1590 ISLAND LANE, SUITE 28 Jjyves &+~
FLEMING ISLAND, F1. 32003 FLEMING ISLAND, FL 32003
FT s 0B O R AR A oy

Suite, Apt. ¥, etc. Suite, Apl. .#. ate. 04292004  Chg-LLC CR2E083 (10/03)

Chiy & State City & Slae 4. FEI Number, Appiigd For -

_{2 "1‘%/5380 Not Applicabie
Zip Country Zp Country 5. Cenificate of Status Desied [ - f&g&fm‘:m'
6. Namae and Adidress of Curent Registersd Agent I-_Nzme and Address of New Pegistered Agent

1-FL.

TP Y

Slle £28

Y Floieg Lelmid

FL [ *4%%03

8 Thes

Typad or prmea name of agant Bl P B

. obﬁm' : m;ity submits this statement for the purpose of changin:
9 gancny regi . — N
SIGNATEJE,E&‘S , 3& L'—'" Qb_@w .0

g its registerad office o registered agent, or both, In the Stata of Fovda. | am familiar with, and accept

bpiee
T

oz 8/od

[ . MANAGING MEMBERS/MANAGERS 10.
TINE MGR ) O deletn me Dchangs [ Addition
RAME O'CONNOR DEVELOPMENT CORPORATION NAME
STREETACDRESS | 159G ISLAND LANE, SUITE 28 STREET ADORESS
orr-stz¢ | FLEMING ISLAND, FL 32003 Y. ST-zP
TILE [ Deteta THhE [ changse [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CeryY-ST-pf cnr-s1-zp
TME 3 pelsts e [ Crange [ Addition
NAME NAKE T
STREET ADDRESS STAEET ADDRESS
CTY-ST-2¢ e g
TinE ] peete me O cmnge [ Addition |.
NAME HAME

- *m‘mss = T —_— e mm——— - - 'mm = - - T—— - T I - T - -
CiTY-ST- 20 ciTy-gT-IP '
me 1 Gere e -, Ochangs [ Additiop
NAME . NAME ! .
STREET ADDRESS STREET RDORESS
CITY-ST-2P CITY -ST-21P -
TmE ] Detste me O Change [ Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS
Lry-8T-4p CITY-5T-2P

11. 1 nerpby certily that the information supplied with this filng doas not qualify for the axemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the intormation
indicated on ths repart is trus ard accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member of manager of the
he recelver or rustee empowerad ta axectts this raport as required by Chapter 608, Fiorida Statutes.

limited liability company

W Ol

 fles

/205

SIGNATURE.

et

Y2 4/ 215-7575

TYPED OR PRINTED NAME OF $1M0NG

REPRESENTATIVE




