2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)”

FILED
Mar 15, 2005 8:00 am
* Secretary of State

DOCUMENT # 104000061816 02-16-2005 90161 023 ****55 .00
1. Entity Name —
COMMERCIAL |, LLC ”
Principal Placa of Busingss Mailing Address -j yyuliizv
P.O. BOX 810729 P.O. BOX 810729
SCS)CA RATON Ft. 334810729 f:s.OCA RATON FL 33481-0729
i s NAEEIE GER TR0 A0a
Suite, Apt #, sic. Suita, Apl. #, alc. 13t MOORE CR2E083 {10/04)
City & State City & State |- 4-FEl Number - Applied For
N 20— /5, éS' 05- - Not Appiicable
Zp Country Zp County 5. Cortificats of Staws Desved ([ fgggq:::“"’m
6. Name and Addrans of Currert Reglstersd Agent 7. Name and Address of New Registered Agent
- RSP e m «Name _ . - _ . - . - - ——
li?(\)’ gLLD$XIBg agﬁﬁgv AN & SOFF Sireat Address (P.O. Bax Numbaer is Not Acceptabia)
BOCA RATON FL 33432
City FL l 2p Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am famikar with, and accapt
the abligadons of registered agent.

SIGNATURE
Signature, yDed of prmied Name OF (gFS agant ond utle # icab (NOTE thu-md AQhnl $00ATe equred when rrmieing} DATE

0. MANAGING MEMBERS.'MANAGEF!S ADDITIONS / CHANGES

MLE MGRM . [ Detets NLE O change  [] Addition

NAME NELSON, LEWIS A RAME

STREET ADDRESS [P.0. BOX 810729 SIREET ADDRESS

ary-s1-a¢ BOCA RATON FL 33481-0729 ury-s1-a¢

e O Detetn nILE O ctange [ Addttion

RE KAME

SIREET ADDRESS SIREETADORESS

cny-st-zp CirY-S1-2P

me O petews e Cichange [ Adition

i JY ) " HAME e - :

SIREET ADDRESS | - —-—‘_H——_""SIEEUDMSS"‘“*— — e — SR P
-conv-se-ze- |- - -= - crresi- @ : - -—— =

MILE [ Delets NI [ changs ] Addiion

HAME NAME .

SIREET ADORESS STREET ADDRESS

Qry-S1-2P ary-st. 7P

TALE O petete e [ Changs [ Additios

NAME NAME

STREET ADORESS STRELT ADDRESS

CirY-St-29 ony-s3-21

1 O ot LE [l change [ Acdition

NAME KamE

STRECT ADDAESS STREET AODRESS

chY-ST-7p Qry-si-2P

11. | hereby cenl ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutas. | lurther certity that the information
indicated on s report is true and accurate and thal my sighature shall have the same leal effect as it made under gath; that | am a managing member or managar of the

limitad liability company of the receiver of trustae empowered to axecuta this report as required by Chapter 808, Florida Statutes.
SIGNATURE: (%:/.4 aNdler . MERM 2/ L /6S™ <Gl-366-48SS

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MANAGING MEMS| ER, MANACGER, OR AUTHORIZED REPRESENT ATIVE Davima Phose »




