FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006665 ; 05-03-2007 90256 021 ****50.00

1. Entity Namse
COMMANDER DEVELOPMENT GRQUP, L.L.C.

Principal Flace of Business Mailing Address 0 Uu q 8 027
3885 20TH STREET STE 201 POST OFFICE BOX 5200
VERQ BEACH, FL 32960 VERO BEACH, FL 32961 US e
R T 5T VMR NI A
[470- 12299 Aveqve | 1470°1222¢ B venve
Suite, Apt, 4, etc, Suite, Apt. #, etc. 05012007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Applied For
\eio beobc)n FL \/e,(o .690% FL 20-0653369 Not Appiicable
'gpzq b (’ Cou\ri;r;:) o ;IDZQ i Cz;i:”;q‘ 5. Certificata of Status Desired O Ei'ggqlﬁ:’:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHAD E‘ﬁmum e vin
750 LAKE DRIVE Sireet Address (P.O. Box Number is Net Accaptable)

VERO BEACH, FL 32963

1270~ 12222 Aveave,

City

vero  Beoaln FL |Z§C72‘J?aew(o

8. The above named entity submits (his statement for the purpose of changing its registered office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent. .
]
SIGNATURE /ZZJ MM/ M 9/// W

Signaturs, lyped of printed name of regi“vn%qgnland tiveg it a%:ﬂa (7 (NOTE: Registered Agent signaiure required when (ainslaling) v ﬁATE/
7
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR inahﬁg TILE MG R [ change ﬂ Addition
NAME KELLY, CHAD NAME La woren @, G'a\/fOn
STREET ADDRESS | P.O. BOX 5200 STREETADDAESS | VA0 - 1220d Ayenye
civ-s1-2¢ | VERQ BEACH, FL 32961 CIY-ST-2IP Neio Pesch FL 22480610
TILE MGR T Delete TLE " Clcrange [ Addiion
NAME BYNUM, J. KEVIN NAME
STREETADDRESS | 1970 122ND AVE. STREE ADDRESS
Civy-§1-2P VERO BEACH, FL 32966 CIFY-5$7-2P
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-§T-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2IP CITY-S1-21F
TILE O oelete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingticated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes

syp7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING MANAGING M|

WAGER, OR AUTHORIZED REFPRESENTATIVE Daytrme Phone #




