FILED

2008 LIM D oy O MPANY Secretary of State

Mar 21, 2005 8:00 am

‘ 03-21-2005 90538 040 ****50.00
DOCUMENT # L04000013748
1. Entity Name
INDEPENDENCE COMMERCE CENTER, LLC
A DR

Principal Place of Business ) Mailing Address . z“ “ d .
6499 N POWERLINE RD, STE 301 6499 N POWERLINE RD, STE 301
FORT LAUDERDALE, FL 33309 . FORT LAUDERDALE, FL 33309
s O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FE| Number Applied For

56 - 244453 Not Appticable
Zip Country Zie Couniry 5. Certificate of Status Desired O gg‘gg lﬁf:c;‘i""ﬂ'
6. Name and Aﬁdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name
ROSENBERG, ARTHUR R ) = _
4875 N FEDERAL HWY, 7TH FLOOR ) Streset Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
-
City FL ] Zip Code

B. 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
_‘.‘ * - ' Signature, typed or printed namge of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 ] ) ’ : ' . Makecheck payablete - .
Due by May 1, 2005 ~ 7 7 'Florida Départment'of State o
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TLE [A Change [ Addition
NAME RENZULL), EDWARD A NAME . M
STREET ADDRESS | 6499 N POWERLINE RD, STE 301 STREET ADDRESS v
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7P
TITLE [ Deleta TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - || _STREET ADDRESS X ~ . R
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP It CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CiTy-ST-2IP
TnEe O pelete TILE I change [ Addition
NAME - N . ' NAME
STREET ADDRESS | ~ T STREET ADDRESS
CiTY-5T-2P . . CITY - ST-2IP

ith this hlmg does not quallfy for tha examption stated in Section 119,07(3)(i), Rorida Statutes. | 1unher certify that the information
d that my signature shallheveTFiasame legal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or b : . red to gScute thls regert as required by Chapter 608, Florida Statutes.

SIGNATURE: Cownrd M, Renzytly 3 ’/ ¢ ‘”{/451// 776-556)

SIGNA‘I:H&’ AND TYPED OR Pﬁll‘ED NAME O)ENING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE . Daytime Phone #

11. | hereby certily that the info'rmation supplied




