LEZ,L 0000 13890

{Requestors Name;)

{Address)

{Address)

{City/StatesZip/Phone #}

[CJrokue [Jwar ] maw

{Business Entity Name}

{(Pocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

19

Office Use Only

Ul

300077762523

U7/20/06--01028--003  #25. 00

L}
Ty o
T e
o =
e i
- e
. “ Fiaact
Bl e
PR R 2
ey o
oo
55 —
gm o




-

" TO: Registration Section
Division of Corporations

SUBJECT: Commercial Acquisitions, LLC
{Name of Limited Liability Company)

COVERLETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bob Deal

Commercial Acquisitions, LLC

{MName of Person)
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» s = i"—;‘- -
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84 Garfield Street, Unit 4

(Fimv/Company}

Santa Rosa Beach, Florida 32459

(Address)

(City/State and Zip Code}

For further information concerning this matter, please call:

Bob Deal at (850 y699-9289
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (8/05)

] $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2006

BOB DEAL

COMMERCIAL ACQUISITIONS, LLC
64 GARFIELD STREET UNIT 4
SANTA ROSA BEACH, FL 32459

SUBJECT: COMMERCIAL ACQUISITIONS, LILC
Ref. Number: LO4000012880

We have received your document for COMMERCIAL ACQUISITIONS, LLC,
however, upon receipt of your document no check was enciosed. Please send a

check or money order payable to the Department of State for $25.00. o % i
zh = g
Please return your document, along with a copy of this letter, within 60 days or <+ € ':;—‘;
your filing will be considered abandoned. B o
#f you have any questions concerning the fiing of your document, please call r C_, =
(850) 245-8097. - - : 0 &2

Marsha Thomas
Document Specialist L etter Number: 306A00044365 Ed

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ﬁR
BOTH FOR LIMITED LIABILITY COMPANY

Bursuont to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. -

1. The name of the limited liability company is: Commercial Acquisitions, LLC
2. The mailing address of the limited Hability company is : P.O. Box 10529 - Tallahasses, FL 32302
Change to 64 Garfield Street, Unit 3 - Santa Rosa Beach, FL 32459

2/17/2004 i LQ400001289_0
3. Date of filing/registration in Florida 4, Document number

5. The dame of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ' '

Murray M. Wadsworth, Jr.
’ Name
1300 Thomaswood Drive
Address

Tallahassee, Florida 32308
City, State and Zip

6. The name and address of the new registered agent and/or office: °
Bob Deal
Name

64 Garfield Street, Unit 4 =
Florida street address (P.O. Box NOT acceptable) R

i B

Y-}

Santa Rosa Beach rp, 32459
City, State and Zip =T

If the limited Hability company is not organized under the laws of the State of Florida, it is her@?‘
confirmed that after the change or cl'ﬁ‘%ges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
Hability company, It is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization

or the ope%g g aﬁent if the limited liability company.
{Signature of a member or authorized representative of 2 member)
BsB DepL

{Printed or typed name of signee}

I hereby accept the appoin as registergd agent gnd agree 10 gct in this capacity. [ further agree to
co%g*}ii}i the prm_;:‘E"xiam %7f stqgtu egzre ag‘fveg o ge prc‘gqr am? complete ép ortr%’mm% a Cyzy uties,
Z[ amiiicr w 5 €

a am and decept the obligations o osition as registered agent as provi or.in
G c%_vter 08, k8. jft%ﬁ gop 1ent is, ﬁezgﬁ%fe tg rgere yrg/fecfa cﬁpn _e%z t_fzg réggz' :;gz‘e office
iaduiy o fff is

i
address, I hereby<onfirm that the limited ompany has been notified in writing 0 change.

ignature of Registe geat)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (8/05)



