2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16,2005 8:00 am

DOCUMENT # L04000019797 Secretary of State

1. Entity Name 02-16-2005 90162 017 ****50.00
COMMONWEALTH HOLDINGS, LLC

Principal Place of Business - Mailing Address

5888 AlBEORI—ROAD.—SIE-—‘LM—? . 5889 AIRPORT ROAD, STE. 1417 &UULl1UOD%

PORT ORANGE FL 32128 PORT ORANGE FL 32128

. .
S BRI MGAnAn
5867 5. WitLmmsan  BLUD,

A Suite, Apt. #, elc. Suite, Apt. #, etc.aw 1st MOORE CR2E083 (10/04)
oe 148

City & State City & State =~ 4. FE! Number Applied For
To@T oRARAE , BL. 20 684546 Not Applicable
p ‘Country Zip Country ; i $5.00 Acditional

?)?»I 2 8) USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e — 1 Name  _ — e e e —— —

?glll%GSE\kf %ZL'{;ITS%BTA' P.A. Street Address {P.0. Box Numbar is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL 2p Code
8. The above name: iWsubmits thls statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &1 re tere ag
SIGNATURE / A {65
Sonaﬁna lyped o plinted name J«egmlored egart and titke 4 appheatla. (NOTE. Hegxslefed Agent signature reguyed whan reirstaling} DATE

9. ) MANAGING MEMBERS / MANAGERS X ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE _, [JcChange [ Addition
NAME HALL, ROBERT A NAME 7
STREET ADDRESS {688 - - STREET ADDRESS
cry-s1-27 - |PORT ORANGE FL 32128 CITY-ST-ZP -
TITLE [ . ‘ 3 Delete TITLE 7 change [ Addition
NAME S. U \l‘[ aMm 30 ey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S “'L 419 CITY-5T- 7P
TMLE 7 Detete THLE O change [ Addition
MME T o - - TTUT T N nawe - --
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TALE [ Gelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-s1-2IP
TIILE O Delete TITLE ' {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2iP

. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am a managing member or manager of the
limited liability company e phceiver or rustee empowgred to executs this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: A .// 226"

SIGNATUREf.ND ﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daia Daytima Phone *




