2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

frncipal Piace of Business

1411 MOYLAN RD
PANAMA CITY BEACH FL 32407

DOCUMENT # L03000049297

1. Entity Name

QUAVE COMMERCIAL PROPERTIES, LLC

Mailing Address
1411 MOYLAN RD

PANAMA CITY BEACH FL 32407

2. Principal Place of Business

1

3. Mailing Address

Suite, Ant. #, aetc.

FILED
01, 2006 08:00 AM
ecretary of State

Ma

IRERERERRATTUiY

QUAVE, GERALD J JR
1411 MOYLAN RD
PANAMA CITY BEACH FL 32407

Suite, Apl. #, elo. 15t MOGRE CR2E083 {10/05)
Cry & State City & State &, FEUNumber Appiied Fr
o ) 2 3—0443050 Not Apr;:i(
Ze Country Zp Country &, Cettificate of Status Deswed O $5.00 Additionat
fFee Heqwred
8. Name and Address of Current Registerad Agent 7 Name and Address of New Reg'stered Agent
Marre

Strest Addrass (P.C. Box Nurnher is Not Acceptabie)

City

FL [zé'ééa'e'"

8. The bove named enity submits this statement for the purposs of changing s registered oiiice ar regtste(ed agent, ac boti, in e Slale of Florida, Fam famalia-' with, and &
e obligations of regisiered agent.

SIGNATURT
Srpniiurd, typed of peied neme of Tegrstel odd agen and utte it appbcanle {NOTE Ramsrened Ar;e'" sigoalurs tequared whae temstabng} DATE
e Nowil FEE 18 $5D.09. "
Make Check Payabre to Fiorida Department af State
Due B_y May 1, 21}95 S
9. MANAGING MEMBEHS}MANAGEFS 0. ADDITIONS  CHANGES . )
UIE MGRM O oelets e 3 Cvange e
NAME QUAVE, GERALD J JR NAME UO0000548334
STRLLY ADURESS H1411 MOYLAN RD SRLEY AUDRESS 05/ 12(‘“3"8303@ ~-0i6 50. QU
CHrY-5T-21° PANAMA CITY BEACH FL 32407 oy -51- 42
WL O petete i O change  TJa
NAML Nabal
STRLET ADDRESS STREET ADTRESS
CITY -51-27 CIY-ST- 2P
T {3 petete TilLe 3 Change 132
NAME NAME
STRLET ADDRESS STREE) ACDRESS
CITY-ST-17 CITY-ST-2ip
THE 1 getete THLE ) chas»qe 3 A
NAME NAME
STREET ADDRLSS SIRERT ADDRESS
CY-ST-21P CHFY-53-219
4 3 oeisie TiNE {3 Change  [JAmis
NAME SAME
STREET ADORESS SIREET ADDRESS
Ciiy-SI-2IF CITY-81-2IP
e 3 elere HiLE [ Change  [JA%M
NAME HAME
STREET AQGRESS SIREET ADURESS
CITY-ST-IiP CIvY-S1-1IF

SIGNATURE

SIGNATURE AND TYPES OR PRIKTED égi VF SGHNG WA

11, 1 nerety certily that the information supplied with this filing does not qualify for the exemptmns contamed in Section 119, Florida Stalutas. 1 further certify that the informalior
ndwcatad on s repart 18 frue and accurale and that my sigrature shall have the same egal effect as if made under valry; naa | am & manageng member of manager of e
lutitad liability company or the recefver or lrusies empowered g executs this repart as reguired by Chapler 08, Fleiida Staules.

rald <% Guave Ir - pGRM G2/ RSD-235%

JHG MEMBER, MARAGER, DR AUTHORIZED REFRESENTATIVE

Qeytrne Phane #



