2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 16, 2007 8:00 am

DOCUMENT # L04000019797 Secretary of State
1. Entity Namo
COMMONWEALTH HOLDINGS, LLC 03-16-2007 90156 030 **%30.00
Principal Place ol Busingss Mailing Addross
5889 S. WILLIAMSON BLVD 5889 S. WILLIAMSON BLVD
SUITE 1419 SUITE 1419
MRS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
sa 5889 S. WILLIAMSON BLVD. SUITE 1417 15t MOORE CR2E083 (10/06)
PORT ORANGE, FI. 32128.
Cit 4. FEI Number Applied For
20-0895466 Nol Applicable
ar | | 5. Cortilicate of Stalus Dasired O ?i'ggu’;?:;“ma]
6. Name and Address of Current Registerea Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A K/O’%" 20 _Hnace
1840 SW 22ND ST , PLA Slreﬁ ?dgcs;(P [0} Boxglg_n?ber is Not Aczeplabl%z
4TH FLOOR LB PLiD.
MIAMI FL 33145
City - Cod
DAY Torda [BEtcH. FL 3272

8. The ahove n sy mus lhls slalemenl {pr he purgose ol changing ils rogistored office or regisiered agent, or bath, in the Statc'ol Florida. | am lamiliar wnh, and accept
lhe obllgauo of g|sle :

SIGNATURE IotEdr A Haeo Z-/3-27

S, mllh} typed cr pz Iﬂluu name nITLr‘larersﬂ aqen angd ks 1t appleable (NOTE. Repuslerad Agent signature required wien rainstanng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dus By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
NHE MGR [ pelete e [AClange  [J Addilion
NAME HALL, ROBERT A NAME S . | "
SIREETADDRESS | 5889 S. WILLIAMSON BLVD, SHe—+445— SIREETADDRESS e hl
CIY-ST1-7I1P PORT ORANGE FL 321 28 CHY-SI-2IP
NLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREE [ ADDRESS STAFE T ADDRESS
CIlY-SI-2IP CITY -SI-ZIP
ITE [ Detete TITLE [ Change ] Addition
NAME NAMD
STREE I ADDRESS - " N STREETADDRESS - - - T
CINY-S1-21P oITY-51-2IP
Nt O petete TILE [Jchange (7] Addilion
NAME NAME
SIPFET ADDRESS STREET ADDIESS
CITY-$T-21P CITY-SI-2IP
TITE O Delete i3 O Change [ Addition
NAML NAME
SIREET ADDRESS SIREL] ADDRLSS
CIWY-ST-2IP CITY-SI-7IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIrY-sl-7Ip ClfY-sT-2I1

11, | hereby certify that the information supptied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report i, and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am a managing member or manager of the
limited liability compy or the!receiver or rustee enpowered to execule this repert as required by Chapter 608, Florida Slatules.

SIGNATURE: 213-27 250-7¢7-243¢&

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REFRESENTATIVE Date Dayume Fhone #




