2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L040000005489

1. Enlity Name

CENTRAL FLORIDA COMMERCIAL REALTY, LLC

Principal Place of Business

122 BROWNING CIRCLE
WINTER HAVEN Ft 33884

Mailing Address

B

122 BROWNING CIRCLE - ] A
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

ML

1

Suite, Apl. #. etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 022 ****50.00

Il

|

il

MOCRE CR2E083 (11/03)
City & State City & State 4. Fg] Number i Applied For
: K "2-/05!(0 17 - - [ Mot Appiicable
Zp Country Zp Country 5. Ceruficate of Status Desired O $500 .b‘«ddi!icnal
- . o— - Fes Required
~ —776.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

"SINNETT, DAVID L
122 BROWNING CIRCLE
WINTER HAVEN FL 33884

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

8. The above named entity subrmits this staterment for the purpose of changing its registerad office or regisiered agent, er both, in the State of Florida. ! am famifiar with, and accept

SIGNATURE _ :
Signature, yped or printed nama of registered agent anc life 1t applicable. (NOTE: Regisiered Ageni signalure required when rensianng) DATE
) )
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ velete TITLE [IChange [ 3 Addition
NAME SINNETT, DAVID L NAME
STREET ADDRESS | 122 BROWNING CIRCLE STREET ADDRESS
GiTY-ST-21P WINTER HAVEN FL 33884 CiTY-ST-2IP
ILE [ pelete TITLE [ Change (] Acdition
NAME ) NAME
TV STRREY AfiGRessT[ T =TT -0 o STREETADDRESS | = '~ D I ——
LITy-ST-2tP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
« [STREET ADDRESS-|= == 7 === =&t & e —_— - STREET ADDRESS [~ = et e e — e
CITY-ST-2If CITY-ST-2IP
e {7 Delete Tme [ Change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TALE O petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . ) CiTY-ST-ZiP

SIG NATUR

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DALD L SIMNETT.

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

i‘,ﬁé'/ 04 (863 2211806

Dalg

Daytime Phaone #




