- FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 1.04000022984 04-17-2006 90044 043 ****50.00
. Entity Name
BARON COMMERCIAL ENTERPRISES, LLC
Principal Place of Business Mailing Address
PO BOX 550585 PO BOX 55095
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
~ 04102006 No Chg-LLC CR2E083 {11/058)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0905711 Not Applicable
5. Certificate of Status Desired a gi‘ggm‘?i?:diﬁonal

6. Name and Address of Current Reglstered Agent

PHILLIPS, S;I:EPHEN L
3560 SOUTH THIRD STREET DO N OT WR ITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuss, typed or orinted name 'Qf regisiered agent and Litle if appiicabie. (NOTE: Registered Agent signature required whan reinsating) DATE

Fiiir"‘;g Foe is $50.00

Due’'by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BCE, LLC.

STREET ADORESS | PO BOX 55095
CITY-5T-2IP JACKSONVILLE, FL 32216

TITLE

NAME

STREEF ADDRESS
CITY-ST-Zip

TILE
NAME

rvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDARESS
Crry-§1-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é%/ A IC/(? il %Y 375-%9]

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIRG MANAGING #ﬂ, OR AUTHORIZED REPRESENTAMVE Daws Daylirng Phane #

V)

[



