! FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000061063 Secretary of State

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

Principal Place of Business Mailing Addrass
300 EAST STATE STREET 300 EAST STATE STREET
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01122007 Ne Chg-LLC CR2EQ83 (11/05)
Do N OT WRITE !N TH IS S PAC E 4. FEI Number Appliad For
: 20-1529148 Not Applicable

O $5.00 additional

5. Centilicate of Status Desired Fae Required

4. Nams and Addrass of Current Registered Agent

o110 4N 10GE BLADL . DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named enlily submits this statement tor the purpose of changing its registered alfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signatwe, typed of panted name of regi ngon ans tile if (NOTE: Registarsd Agant sxjnalure requirad when reinstatng) DATE

Flllng Feea Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME EASTON, SAMUEL M JR
STREET ADDRESS | 300 EAST STATE STREET
CITy-§1-21P JACKSONVILLE, FL 32202 I_i[i[’]]ijj:[E;EU]:]?B
THLE A2 09, T7-R0022-013 50,00
NAME
SYREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s | DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§T.2IP

11. | heraby canifg that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated an this raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | em a managing mamber or manager of the

limited liability company or the regeiver or trustee s%hm report as required by Chapter 608, Florida Statutes,
SIGNATURE: M ) ? / %f g~
[

BIGNATURE MMED OR PRINTED NAME OF OR AUT/'; REPRESENTATIVE // Oate ’ Dayma Phona #




