FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L040000128290 02-23-2005 95279 (025 ***%50.00

1. Entity Name
COMMERCIAL ACQUISITIONS, LLC

Principal Place of Businass Mailing Address LUUIUr -
203 NORTH GADSDEN STREET, SUITE 1 P.0. BOX 10529
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
T s v T O
1300 T hewmas W_Oea’ Drive _
Suite, A, #, efc. Suite, Apt. #, etc. 01082005 Chg-LLC CR2E083 {10/03)
City & Stata . City & State 4. FEI Number Applied For
'ﬂuq met F’aﬁ)&, 55- 0 g 7"{’1‘35 Not Applicable
Z"ig 2309 COL\T; P ap Country b. Cenfficate of Status Desired [ fg-gngb“a‘
B -6, Name and A of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) i Name S‘ - -
WADSWORTH, MURRAY M JR. ame
203 NORTH GADSDEN STREET, SUITE 1 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
1300 Themaswood Drive
City Zip Code
Tallshauet FL | $3%50¢

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

SIGNATURE I - } D{; 05

Signature, typed or printed name of registered agent and tithe if appilcable. (NOTE: Reglstared Apent signature required whan: reinstating)

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2005 : Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 1. T ADDITIONS/CHANGES
TIRE MGR O Delets e Lame [B Change [ Addition
NAME WADSWORTH, MURRAY M JR. NAME Same. “! Drive
STREET ADDRESS | 203 NORTH GADSDEN STREET, SUITE 1 STREET ADDRESS | | 30D 7 hemaswe N !
omv-st-z¢ | TALLAHASSEE, FL 32301 o5t | Ta]labusses, F }.f.J.:, 32308
e {7 pekete e 4 [Jchange [ Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete lu3 O change O Addition
HAME = ) NAME
STREET ADDRESS - ) - ~ [~ STREET ADORESS
CITY-ST-21P CITY-5T-2°P
TIME [ Detete TME O Change [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CITY.ST-2IP Cmy-S1-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P Cmy-S71-2P
TME [J petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ﬂ%«wﬁ I=)1-05" _ 850-924-9437

NAME OF SIGNING AGING MEMBER, %, OR AUT REPRESENTATIVE Dyt Phone &




