N 2007 LIMITED LIABILITY COMPANY -
X ANNUAL REPORT (AR) FILED

Namea

QUAVE, GERALD J JR

1411 MOYLAN RD Stroel Address (P.O. Box Number 1s Nol Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named enlily suomits this statement for the purpose of changing its registerod cifice or registered agent, or botn, in the State of Florida. | am famiiar with, and accopt
ihe obhigations of registerod agent.

SIGNATURE
Signature, typed or proled narme of regislared agert and ik o apnlicable, INOTE Hemgsigred Agent signaiure recured when renstabng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
|{13 MGRM [ Delete nit [J change [ Addition
NAME QUAVE, GERALD J JR NAMI
SIRLFT ADDRLSS | 1411 MOYLAN RD ST TADDRESS
Crv-si-2ik— | PANAMA CITY BEACH FL 32407 Chy-81-21p .
nu 3 Delele TIHLE ) [CJcnange [ Addition
NAML. NAMI
SIRHE | ADDR 85 SINET ADBRISS LO0DO0EA0450
BltY- ST 21F CIIY-51-2IP AL LADT-B007E-020 50, 0l
ImLE 1 pelete ne ~ Cchange [T Adddion
NAME ’ N o
SHULT ADDRE 8% SIN 1 ADDRI S5
CIY-SI-2Ip CIIY-S1-2P
i O pelete i Ochange  [J Addition
NAMI NAMI
SHALLT ADDPY 8 ST ADDRLSS
CIY-S1-21P CINY-S1-2P
1VLE % pelele THLE [ change [ Addition
NAML NAMI
SIREET ADDRI $5 S0 T ADDRESS
CNy-s1-71p CITY-SI-2IP
1I1LE . O oelete Tmne [ change [T Adaition
NAME NAMI
SIR L] ADDRESS STHIE | ADDRESS
CIy-s1-21p Cly-81- 2P

11, I hereby carlity thal tho information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Ficrida Statules. | further ceriify that the information
indicaled on (his report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or managoer of the
limited liability company or the receiver or lrusiee empowered to oxccule this roport as required by Chapter 608, Florida Slatutos.

Gerald T Quave, T
(3 /o7 (@oassots

SIGNATURE: £ T

SIGNATURE AND TYPED OR PRINTED WAME BF SIGNING MARAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATVE Dale

DOCUMENT # L03000049297 Apr 05, 2007 08:00 Al
1. Enliy Nemo Secretary of State
QUAVE COMMERCIAL PROPERTIES, LLC
Principal Piace of Businass Mailing Addross
1411 MOYLAN RD 1411 MOYLAN RD
e T ”“”IH |H ||‘|| Hm |Im Ilm Ilm IW |m| ‘m ”l)l ‘I”H““H”‘ll’
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, clc. Suile, Apl. #. olc 15t MOORE CR2E083 {10/08)

City & Stlate Cily & State 4, FEI Number Appliod For

20-0443050 Not Applicable
Zp Counuy zZp Couniry 5. Carlificale of Slalus Desirod O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent



