FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000025135 05-04-2005 90043 045 ****50.00
1. Entity Namg
COMMERCE PARK WEST, LLC
I
Principal Place of Business Mailing Address
3111 FORTUNE WAY, SUITE B-18 3117 FORTUNE WAY, SUITE B-18 ..
WELLINGTON, Fly 334714 WELLINGTON, FL 33414
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number __ Applied For
20 - 0[3 oc s Not Applicable
Zp Country Zip Country §. Certificate of Status Dasired O $5.00 Agdtional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
COLMAN, NANCY B ESQ.
150 £, PALMETTO PARK RD., STE. 750 Streat Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakie. (NQTE: Registerad Agent signalure required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
IIMLE MGR O petee TALE O change 3 Addition
HAME PECHTER, ACK NAME
STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STHEET ADDRESS
Crry-ST-2IP WELLINGTON, FL. 33414 CITY-57-71P
TME MGR 7 Delete TITLE O change [ Addition
NAME LORING, DAVID NAME
STREET ADDAESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-8T-2IP
TTLE MGR } - O pelete e [Jchange [ Addition
NAME HIMMELRICH, SHELLY RAME
STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS
crry-s1-zie WELLINGTON, FL 33414 Cry-S5-Zip
TILE 1 pelete TME {JChange [T Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-2IP
TALE [ pelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trusteq empowered 1D bxecutgithis report as required by Chapter 608, Florida Statutes.
Lil \} oy~
SIGNATURE: q (JV\PQ\ ];W’ )
SIGNATURE AND'TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prone #




