2005 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT -~ Apr 19,2005 8:00 am

DOCUMENT # L04000033355 ecretary of State
1. Entity Nama 10
CITYWALK COMMERCIAL, LC 04-19-2005 90027 029 ****50.00
Principal Place ol Business Mailing Address
666 SMILITARY TRAIL - - 666 S MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R s LT e
Suite, Apt. #, ale. Suite, Apt. #, sic. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number ) . Applied For
F7-673 §7,2 Not Applicable
ap CD”"[.” Ze Couriry 5. Cerificate of Srets Desires [ ?fe gg Addiional
6. Name and Address of Current Registared Agent” ™~ — —  j"—— '~ " —7,-Name and Address of New Registered Agent = —= ~
Name
PORTEN, SCOTT B
666 S MILITARY TRAIL - Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442
City ) FL Zip C(_)de

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

SIGNATURE"___ :

Signaura, typed o printed name of registerad agen! and title i applicabla. (NOTE: Ragslared Agen signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

) MANAGING MEMBERS [MANAGERS 10. ADDITIONS/ CHANGES -

Tme T [ rete Tme /})Gﬁ /‘) [J Change Mdmon
NAE - ) . NAME Foetea chahhc.»g.rr.,/j LC
ST MO0RCSS g A pliat CCE S [freey Tre
£ SRR el A arAd—p A3 L2
ThLE L veisic TME ’ " [Ochange [ Addiion
NAME HAME
STREETADORESS | N .- .. [ STREET ADDRESS
CryY- §7-2P emvsmw JT T T 0 - - - T
TRLE O Delete TVLE -~ [dchage  [JAddition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CATY-ST-21P
TITLE ) [ Delete TME [ change [ Addiion
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P _ : CITY-ST-21P
TRE O elete Tme ) . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
cify-ST- 2P ) ] Cry-ST-1P
LE [ etete TILE O change " [] Addition
NAME NAME
STREET ADDRESS » N ST AoORESS
covseae e . _ | CmY-sT-TR

11. [ hareby certily that the inlormation supphed with thls hllng doas not quality tor :he axamption stated in Secuon 119.07(3Ki), Florida Statutes. | lurther certily that the intormation
indicated on this report is true and accuraie and that my signature shall have the seme legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Stalules.

SIG NATUHIG:'IuEw:R

AGING MEMEER, MANAGER, OR Al RIZED REPRESENTATIVE " Bayume Phone #



