2006 LIMITED LIABILITY COMPANY

ANMUAL REPORT (AR)

DOCUMENT # L04000061815 FILED
1. Eniiy Name Apr 24,2006 08:00 AN
COMMERCIAL |, LLC Secretary of State
Piincipal Place of Business Mailing Acdress ’ B
P.O.BOX 810725 P.Q. BOX 810729
e ORI
2. Principal Place of Business 3, Mailing Address '
Suis, Apt #, Bic. Suite, Apt. #, stc. o 1st MOORE CR2E083 (10/05)
City & State j City & State T | 4 FEiNumber Applied For
T Tt T T T - : 20-1516505 . Mot Appinat
Zn Country <ip Counlry 8. Certificate of Stalus Desired m/ ?i'ggq‘??:;ﬁma'

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent
S T MName

-lfég QLEEX?Q ?ﬁ?é?ﬁ\zg\[}lAN & SOFF Street Address {P.CO. Box Mumber 15 Not Agceptable)
BOCA RATON FL 33432 ———

Cny FL 2 Code

8. The above named entity subimts this statement for the purpose of changing Ts registered affice of registerad agent, or bath, in e State of Florida, 1 am familiar with, and ara
the obligations of registered agent.

SIGNATURE

T

" FILE NOW! FEE IS §5

Signalure. lypad or prinfed name of regrtalad agert and lithe it appricabie {NCYE Fegistered Agent signiturs taguired when relneluttgl DATE . =

 Make Check Payatile to Florida Department of Stale:
", DueByMay1,2006 T T

5. MANAGING MEMBERS ! MANAGERS 1 B = ADDITIONS J CHANGES

g MGRM Ooeize  § s - O] Cange (] A
HANE NELSON, LEWIS A NAME UOOO0S31337

STREET ADBRESS |P.O. BOX, B10729 STREEY ABORESS ; el

CITy.5T-21P BOCA RATON FL 33481-0729 -~ . CITY-ST.2if BS;‘)‘{}BJ E{B“BBBB’Q‘"QIE GS - DQ

Tine T Delete TLE ' ) ' O Crange [ A
RAME KAME

SYREET ADDRESS STAEET ADDRESS

CIY-57- 2P CA7Y-57- 1

e T 1 Delete e ClChange  L3As™
KAME NAME

STRECY ADDRESS STREET ADDRESS

CiTY-57- 7P CATY-§7- 2P

TiiiE ' } Ooces B Tt o O Chaﬂgé Tar
HAME NAME

SYRELT ADDRESS STREET ADDRESS

CIrY-57-2P CITY-§T. 2P

i Oloeele ™t o O Charge LA
HAME . NANE

STREET ADORESS STAEET ADDRESS

CIy-S1- 21 CFY-5T- 28

TmE - [ Delete e DOomnge A
NAME HANE

STRIET AGDRESS STREET ADDRESS

ciry-§T-2 eity- 8-z

11. | hereby cerlity thal the informaton supphied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ! further certify lha!ithe infvormati(:
indicaled on this report is ue and accurate and thal my sigrature shall have the sarne legal effect as if made under oath, that 1 am a managing member or manager of it
mited hability company or the receiver or trustee empowered to execule this repont as required by Chapler 808, Florida Statutes.

SIGNATURE: JJQ /DMJ AERM 5;/5;/05 ST-3R-48:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA)}GING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ) Daylime Phone 4

— 7 -



