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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 A}

DOCUMENT # L04000061063

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

Secretary of State

Principal Place of Business Malling Address
300 BAST STATE STREET 300 EAST STATE STREET
JOSNLLE AL 32202 SOSNLLE AL 32202
(LO4000061063C)
i v, " | 01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E o Fopied For
20-1529148 Not Applicable

[ IR S !" 4

5, Certificats of Status Desired O Eai.ggq 3:’:{;““3'

6. Name and Address of Current Reglstored Agent

: . ) 'E‘;E"l‘ ;EIF‘ I .:‘v_,“
KENNEY, THERESA M ESQ
10110 SAN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 R INTHIS S PACE o _' e

8. The above named entity submits thig statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE.

Slgnatura, typed or printed namae of reglalered agent and btke H applicabls. (NCTE: Ragistarad Agsnt signatura required when rainsiating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAVE EASTON, SAMUEL M JR 4 - e

sTREETACCRESS | 300 EAST STATE STREET
Y. ST-2P JACKSONVILLE, FL 32202

e - Foe N0000ANEITE.

e ' o U/07/03-8028- UD4 13.5*. r5
STREET ADCFESS

— B ’ : ‘r ".:": ' ‘-I s;ml" ."';‘ -‘r' B -v“ B! "“,J oo
TILE L : ,. ‘.’,""."f’,'-‘ W Sk .'
NAMVE

o | DO'NOFWRITE:.. .
" | IN THIS SPACE-

STREET ADOFEES . . . B R
Y. ST- 2P : : " o :

e . .
NAVE ' o Vo K "Il"':\l"\‘l‘ .
STRET ACURESS '
ary-sT- 2P

e Lo . - ‘:‘..»”_"! R O ey gl B
. . P ) e

STREET ADDRESS S ) . 4

arv-st-ae L wt IR AR R A R AL TN

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar $19
indicatad on this report Is true and accurate and thal my signature shall have the same legal effect as if made under

limited liability company or th we{ed to execute this report as required by Chapter 608,
SIG NATURE: 4‘,. D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORWFREIENT&TNE Date Daylima Phone ¥

orida Statutes. | further certify that the Information
h; that | am a managing member or manager of the

caiver or frustee rida Statutes.




