2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000061815

1. Entity Name
COMMERCIAL |, LLC

Principal Place ol Business

P.O. BOX 810729
BSCA RATON FL. 33481-0729
u

Mailing Addross

P.O. BOX 810729
SCS'JCA RATON FL 33481-0729

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

IR

Suila, Apl. #, elc. Suito, Apl #, olc. 15t MOORE CR2EC83 (10/06)
Cily & Stale City & Slate 4. FEI Number Applod For
20-1516505 Nol Applicablc
Zp Country s Country 5, Cerlilicalo of Stalus Dosired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo
LAVALLE BROWN RONAN & SOFF .
Strael Add P.C. Box Number is Not Accoplable
750 S. DIXIE HIGHWAY foot Addross (P.0. Box Ny plablel
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing il$ registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl

Iho obhgations of regisicrod agenl.

SIGNATURE
Signaturs. typed or prnled namg of regisierad agent and Ll § apnieahle fNOTE: Registarad Agent signature racured whan rainstatngh DATE
FILE NOW!i! FEE IS $50.00 »
Make Check Payable to Fiorida Department of State
' Due By May 1, 2007 :
9. MANAGING MEMBERS / MANAGERS 10, ARDITIONS/CHANGES
T MGRM [ Defete 1113 [ change [ Addiion
e NELSON, LEWIS A fo UO0000E21 481
SIRELIADDRESS | P.O. BOX 810729 SIREETADDRESS UE.',.' 12".{':]?_:3’:"313_[’ IL SD. D[:!
ciry-st-np BOCA RATON FL 33481-0729 CItY-S1-2IP
TILE O Delele TILE [ change  [] Aadilien
NAME NAME '
STREET ADDRESS SIRLET ADCRLSS
CITY-S1-2IP CITY-SI-ZIP
L [ petete nnr [ Change [ Acdition
NAME NAME
STREET ADDRESS STRLETADDRESS
CYiY-81-2IP CITY-S$1-2IP
TME [ Delele TITLE [ Change 7] Addition
NAMF NAME
SIRFET ADDRESS SIREET ADDRLSS
CITY- 8T-21P CITY-SI-2ip
T L] Delete TIItE [ Change [ Addition
NAME HAME
SIREL] AUDRESS STREET ADDRESS
CITY-SE-21F CITY-S1-2IP
{11118 [ Delele i [ change ] Aadition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-2IP I CITY-SI-ZIP

11, | hereby certify thal the informaticn suppliod with this filing doas nol quaiify for the oxampticns contained in Socticn 118, Florida Statulos. | further cerlily that the informatian
indicaled on this report is Irue and accurata and that my signature shall hava the same legal offect as if made under oalh: thal | am a managing member or manager of lhe
limited liability company or the recaiver or Irustee empowered lo exacule this repori as required by Chapler 608, Florida Slalutes.

LA Moo, fran.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MWNG MEM‘B#, MANAGER, OR AUTHORIZED REPRESENTATIVE

.3//(/3% Se (36465




