2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019797 CHTe | Feb 2§, 2008 08:00 AN
- Erity N RN Secretary of State
COMMONWEALTH HOLDINGS, LLC b L
N
Principal Piace of Businass -Mailing Address
5889 5. WILLIAMSON BLVD 5889 S. WILLIAMSON BLYVD
SUITE 1417 SUITE 1417
2. Principa' Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. ¥, eto. 1gt MOORE CR2E083 {10/07)
City & Staie City & State ' 4. FEI Numoer Applied For
20-0895466 Not Applicacle
Zi | ; | o [H i
< Country o Gouriry 5. Cerificate of Staws Desired O 35'00 Addutional
ee Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama:

;’7A9L5L,S|F§gLBJCE:ETCAREEK BLVD ) Straet Address {P.O. Box Number 15 Not Accemabie)

DAYTONA BEACH FL 32128

Cily : FL Zip Cade

8. The ahove namad entity submits s statement for the purpese of changing its registered office or registered agent. or poin, in the State of Florida, | am familiar with. and acecept
he obligations of registerad agent

SIGNATLIRE
Fagnatad. ped Af pr et Narr e of 10g Serad ail BN e [ Bog ok INDTE Rayilnms Agant 3.0k & eqared whor 1ens aling DATE
Tyt RN A
‘,Mak to Fﬂlg?rida Dpepalztment of. Stataﬁ
P Rl T
8. MANAGING MEMBERS;MANAGERE: ADDITIONS { CHANGES
Tl MGR [ Delere TiE L0 IHU% 437 D change [ Addition
HAME HALL, RORERT A NANF 2T D" -4 1EnE
STREET ADDRESS | 5889 SOUTH WILLIAMSON BLVD #1417 STAEET ADDRESS
ciry-51-2F - |PORT ORANGE FL 32128 CIFY-SE-2P
THLE [ Dalere TITiE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEEY 2LDRESS
CiTY-§T-2IP CITY-5T-2P
e 7 pelsie TiTLE O Change [ Addition
NANE NAME
STREET ANDAESS SIREET ALDHESS
CITY-ST-7IP CITY-31-ZiF
TILE [ pelete TITLE M) change T Acdition
NARAL RAME
STREET ADURESS SIREET ZGDRESS
CITY-ST-21P Oy 8- 20
TITE [T nelete TTiE [ change [ Acditicn
HAKE HAME
STRIET ADUALSS STREET ABORESS
CITY-5T-2i CITY-57- 2
THILE T Detete TITLE [ change ] Acdition
HAKE NAME
STREE] ADDRESS STREET ANRLSS
CITY ST-2IP CITY-57- 2P

. Ihereby cemfy thal the information s.ppiied wits this fling does net qualty tor the exemptions. cortained in Section 114, Florida Siatutes. | further certify that the information
ingicaIed on s rencrt is trus and acourale and thar my gggnature shall have the sarne fagal ettedt as if niade under pat 1hat + ain a anaging member or managsr of ine
lsmited Latyliyy company or thefeneiver Orfrusle Pm;.y}w rercd 1o eecure this reporl as requirad by Chapter 828, Florda Stalulées.

SIGNATURE: __/
SIGNATURE ANE{TY"!O OR PRINTER NAME OF SIGNING MANAGING MEMSBER. MANAGER, DR AUTHORIZED REPAESERTATIVE o LaytaaPlc s




