2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030452 .
1. Entity Name

PULLUM COMMERCE PARK, L.L.C.

Principal Flace of Business Maing Address

8494 NAVARRE PKWY 8494 NAVARRE PKWY

NAVARRE, FL 32566 NAVARRE, FL 32566
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FILE NOWIl! FEE IS $138.75 .
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