FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000012890 02-06-2007 90029 034 ****50.00

1. Entity Name
COMMERCIAL ACQUISITIONS, LLC

Principal Place of Business Mailing Address
1300 THOMASW(OD DR P.0. BOX 10529
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302
T L L T LT
o Galield Syveet | (o Gaptiel] Shoeet
Suite, Apt. #, eicu-v\;-" Ll Suite, Apt. #:’.‘e,tc. 01092007 Chg-LLC CR2E083 (12/06)
§
City & State City & State 4. FEI Number Applied For
anta Lot @aa,f,] FLI Sauwts Res ﬁmcL,F L 55-0874435 Not Appiicable
zZip Courtry ! Zip — Country 5. Corllfcate of Status Desies  []  $5-00 Additona!
3; l{;? MSA* 3;‘_{5? u . Cerificate o us Desire Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAL, BOB
64 GRAFIELD STREET UNIT 4 Streset Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Cods

8. The above named gptity su

ment 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 @gisjgregh

; S W J-24-47

/4
SIGNATURE i
Sigraise, typed or prhl*nnmo of registerad agent and tite H appiicabie. ~ {NQTE: Regixterad Agent signaturs required whan reinstating) DATE
L7 Filing Fee Is $50.00 Maka chack payable to
* Due by May 1, 2007 Florida Department of State
C 3 )
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TME [ AL 2 Delete TIMLE CYchange [ Addition
STREET ADDRESS Y Gav :AJ % STREET ADORESS
-
CITY-ST-TP Sonts los B@L FL 32459 CTY-ST-21P
TE 7 O oelete me [JChenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-TP CITY-ST-71P
Tme [ oelete TINLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-IP
TME [ Desete TITLE [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-57-7P
e O Derete TITLE . [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2P CY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true gnd accurgie-and tha] my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or i i ee red to execute this report as required by Chapter 608, Florida Statutes.

6(!\9 D&" mquq.th L)el’ {"3 L,"a,] 9310’05‘)‘?JP7

Daytime Phona #

SIGNATURE: .




