2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Feb 24, 2006 8:00 am

DOCUMENT # L04000033355 Secretary of State
1. Entity N
C|%;r1iep( COMMERCIAL, LC 02-24-2006 90242 009 ****50.00
Principal Elace of Business Mailing Address
666 S MILITARY TRAIL 666 S MILITARY TRAIL ' WUULUAURK
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e L AR R AR RO
Suite, Apt. #, elc, Suite, Api. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
87-0725982 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eei-ggumﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PORTEN, SCOTT B )
666 S MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

-

J City F L Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed naime of regisiered agent and Utle i applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE

Filing Fee is $50.00 ake'check: payahle to
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES

e MGRM , 2 Delete T 776 7= Age L Addition
nvi  [PSRTERCW COMMERCIAL, LLC NAME - PORTEN Clw Comncrciwl, L C

STREET ADDRESS | 666 S. MILITARY TRAIL STREET ADDRESS —

CITY-SP-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TITLE 1 Delete ML [ change [ Acdition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-7IP CY-ST-7IP

TITLE {3 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRZSS

CITY-S7-2IP CTY-ST-7iP

THLE [ oelete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-7IP

TITLE [ oelete TITLE [ Change [ Adgition
NAME NAME

STREZT ADDRESS ] STREET ADDRESS

CiTy-8i-2IP CITY-ST- 7P

TITLE [ Deiete TITLE ‘ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certily that the informaticn supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my S|gna1ure shall have the same legal effect as if made under nath that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o exacute this repor as reguired by Chapter 608, Florida Statutes

755
SIGNATURE: fr S 2//&'Aj¢ Y22 J PF3

SIGNATURE AND TYPED OR P E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




