FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # L04000031132 02-10-2005 90193 049 ****50.00
1. Entity Name
301-COMMERCE CENTER, LLC
Principal Pléce of Business Mailing Addrass
503 72ND STREET P.O. BOX 1276
HOLMES BEACH, FL 34217 HOLMES BEACH. FL 34218 2000330 2
e e LR R
Suite, Apt. #, elc. Suile, Apt. #, elc. 02042005 Chg-LLC CR2E083 (10/03)
City & State . Cily & State 4. BBl Number Applied For
ga - /03 54‘7’"& Not Applicable
4P s ~Couniry I e Country | 5. CeriiEatz of Status Desiced (] EQ'ESQQS:;“"’”E“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KNOWLES, TIMOTHY A
1204 MANATEE AVENUE W, Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL. 34205

. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Siate of Florida. | am lamiliar with. and accept
the ghligations of registered agent. - .

SIGNATURE
. Signature, typed or pnnies name ol regisiared agenl and e # appbcable (NOIE: Hegisterad Agent signaide iequred when rensianng) DATE
Filing Fee is $50.00 . ’ . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HIILE n«, M ] m(/’“'b”'/ O Detzte TILE [ Change [ Addilion
NAME 61\' MK ) A NAME
SIREET ADDRESS 500"‘“\ " g—l“” STREET AGDRESS
CTy-ST-2IP - 7) 73«\43_‘ Y 1‘;{/ '%U'é” cOy-SI-21P
TINLE HlmaE UM, O elete THLE [ Change  [] Addilien
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cliy-Si-np CITY-ST-2P

e ] Vh&mbaf ——- - = Coeete———f-iiE — - -] - - - —— e~ — - O:change L7 Addition

HAME S OV\A mﬂ)(’* wc] M ) NAME .

SIREET ADDRESS STREET ADDRESS
s50% 124 $4

CiIY-ST1-2ZIP H‘; T ‘D\.’J} /‘J\ ft, %g&’? CITY-ST-2IP -

NLE T 7 1 Detete THLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Deels TTLE [ Change ] Addition
NAME . : NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-71P o . ’ . CITY-ST-ZIP

HILE . . O Detete TiLE [ Change {7 Addilion
HARSE HAME

SIALET ADDRESS S IREEN ADDRESS

GITY-5T-2iP CITY-St.2Ip

11. | hereby certify thal the information supplied with this iing does nol qualily lor he exemption stated in Section 116.07(3)(i}. ~lorida Sialutes. | further cerlily that the information
indicated on Ihis report is irue and accurate and thai my mgnaiure shell nave the same tegal effect as if made under oath; that | am a managing member or manager ol the
limited liability company g sivar or trustee empovieryd 10 execute Mhis report as required by Chapter 608, Florida Siaiules.

Oafs™ T-1%-3451

¥
Daft Davtme Phave # -

SIGNATURE: Walla .

SIGNATURE AND TYPED QR PRINTED NAME OF MNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




