2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L04000021041 ecretary of State
1. Entity Name 04-09-2007 90355 Q10 ****50.00
FIRST COMMERCIAL REALTY SERVICES, LLC
Principal Place of Business Mailing Address —
2574 5. VOLUSIA AVENUE 2574 S, VOLUSIA AVENUE 19y]
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
s IR TR mpOA
03272007  Chg-LLC CR2E083 (12/06)
:J 019 Town Center Drive 1019 Town Center Drive YR Aopied Fo
ra = » . - N [l T
nge City, Florida 32763 Orange City, Florida 32763 20-0884729 Net Anmiicabis
- | _ ] . 5. Certificate of Status Desired O Ei'ggqlﬁ:’:diﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WANAMAKER, JOHN S & PV
2574 S. VOLUSIA AVENUE
ORANGE CITY, FL 32763 -
1019 Town Center Drive
Orange City, Florida 32763 S| | 2o Code

8. The above named ennty submits this st; ement for the purpose of changmg its registerec

am familiar with, and accept

the obli of registered a ent.
SIGNATURE
ature, typed or pnnled name ui registared agent nnd tite if applicabie.

'2/ 4 Jom

Tﬁc_?&ﬂog&smrao Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O pelete THLE [ 5;3 iz /EChange (7] Addition
NAME WANAMAKER, JOHN NAME
STREET ADDRESS | 2574 S. VOLUSIA AVE STREET ADJRESS
CITY-5T-2IP ORANGE CITY, FL 32753 CITY-ST-2IP 1019 Town Center Drive
TTLE O Delete TLE Orange City, Florida 32763 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE- 2P CITY-51-21P
TITLE O oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete L [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

%A‘,‘

11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate,and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

é'/‘f(d_? 38z, - 125 <SG 2

SIGNA@:‘Q‘A
TURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER,

OR AUTHORIZED REPRESENTATIVE Dayirme Phone #




