2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # L04000022823 Secretary of State
1. Entity Name \. .
FLORIDA COMMERCIAL INVESTMENT, LLC. = ° 02-14-2008 90071 031 ***138.75
Principal Place of Business ' Mailing Address
1840 MEASE DR.#407B 1840 MEASE DR.#4078 . ¥
SAFTEY HARBOR, FL 34695 SAFTEY HARBOR, FL 34695 | (HILYBLL!
- fw” “a ;
01232008 No Chg-LLC CR2ECE3 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Anplied For
20-0924251 Not Applicable
8. Certificate of Status Desired | ?i'ggqﬁfﬂi‘ma'

6. Name and Address of Current Registered Agent

|
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BaserToR T —ridtfiu,m; IN THIS SPACE

Jerpon SPTr4S 3441y

8. The above named entity submits this {'s;.:atement for the purpose of c‘ﬁ'anging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant: %+ *

.
5.

SIGNATURE

Slgn_alulo, typed or printed name &f 1egi§le|ed agant and ttle if applicable. [NOTE: Regsterad Agert signature required when reinstating) DATE

LSy wiE
FILE NOW!!! FEE IS $138.75
~After May 1,:2008 Foeo wlll],;_hg_‘ss:lﬂ.'ls

T
9. MANAGING MEMBERS/MANAGERS !
TITLE N MGR . '_.‘.;*_'4-.-,

NAME " | KHADEMI-KERMANSHAHI, ARDESHIR

STREET ADDRESS | BSAF TAILFEATHER WhY—" .
cry-sT-2P | BRADENTONFL-3M203— S

:{I}I:E addverss 39y Tall oax

STREET ADDRESS A
OTY-$1-28 oo

;:LEE TG-(P av SPr:\\jS/ FL : o N R

STREET ADDRESS

orY-ST-2P 3‘“’ 1% !DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2iP

L
 NAME . ' I
. .STAEET ADDRESS - ‘

CrY-ST-2P

TITLE
NAME
STRELT ADDRESS ' N . I e

OTY-SI- 7P - I .

11. | heraby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute report as required by Chapter 608, Florida Stafytes.
MQ\A K@v@v s,
SIGNATURE: i€ ~ R 2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuine Phore #




