FILED

2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT

Secretary of State

02-17-2005 90104 002 ****50.00

DOCUMENT # L04000061063

1. Entity Name
COMMERCE OPTION PARCELS, L.L.C.

Principal Place of Business

300 EAST STATE STREET
IACKSONVILLE, FL 32202

Mailing Address

300 EAST STATE STREET
JACKSONVILLE, FL 32202

ﬁﬁun

G |\|u||uﬁﬁ\ﬁﬁrlﬁm [

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete¢. Suite, Apt. #.‘etc. 02102005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4gEI Nurmber,. Applied For

D- i&eﬁ \ q‘? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?i'ggl‘:‘rtg"c’"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

KENNEY, THERESA M:ESQ-  ———— e s s e . o Soa i - — -

10110 SAN JOSE BLVD. 7SIr.e_al Addres's (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. :

SIGNATURE

Signature, Iyped of printed name cf registared agent and libe If appEcable. {NOTE: Regasterad Agsnt signature required when rainstating} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O oslete THLE O change [ Addition
NAME EASTON, SAMUEL M JR NAME
STREET ADDRESS | 300 EAST STATE STREET STHEET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32202 G- 8T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TOLE [T change [ Addition
NAME R NAME o e -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-29 CITY-S1-2IP
TITLE [ velete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-51-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowerad to execute this report as required by Chapter 808, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Daylimg Phong #

Data

SIGNATURE: %w«—// M/ '//- PP N e



