2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061815 Feb 06, 2008 08:00 A
1. Ennty Name S
ecretary of State
COMMERCIAL |, LLC y
Principza: Piace of Business Mailing Address
P.0O. BOX B10729 P.Q. BOX 810729
BOCA RATON FL 33481-0729 BOCA RATON Fi_ 33481-0729
2. Princpa’ Place of Business - No PO Box # 3. Malrg Address
|
Suite. ApL. #. eto. Suite. Apt # etc 1t MOORE CR2E083 (10/07)
City & State Cry & Staie 4. FEI Numoper Applied For
20-1516505 Not Applicatle
@ Cowntry I Courtry 5. Cernificate of Staws Desired | ?i'gg] ::?;;t;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimgo

%XQLB$X?|?3Y&HV%2§AN & SOFF Street Adaress (P.O. Bax Number is NGt Accernanta)
BOCA RATON FL 33432

City FL Zip Code

8. The above narmead entity subxvits this staternent for the purpose of changing s registsred ofice or regictered agent. of oth, in the State of Flosida. | am familiar with . and accept
the obligations of registered agent.

SIGNATURE
Saff abiad, W d 0 OF 0 aate of reg Gened agorl gl te |y GATE
9, MANAGING MEMBERSI’MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O nelate THLF Ochange 3 Addiwon
HAME NELLSON, LEWIS A RAME
STREET ATIDRESS [P.O. BOX 810729 STREET ALTRESS fﬂl]ﬂ[l[ihl foin
CTY-ST-2P  |BOCA RATON FL 33481-0729 CITY-§7-2p 02/14/03-80076-009 133,75
Lt [ Dsiele fifl3 [Jchange [ Adaiton
NAME NAME
STSEET ADDRFSS STRFTT ALORFSS
CIry- ST. 2P CY-5i-29
Tt [ Dalete 17k O change  [J Additon
NAME rAME
STREET ANDAESS : STREET ALDRESS
CTY-5T-2P CITY-57-2P
TinE [ Gelete TILE [ Chasge T3 Additon
NAE NAME
STREE] ADDAESS STREET A3DRESS
CITY-51-21F CITY-§7- 2P
TmE 1 Deiete TILE {JChange [ Auditon
NAKE KAME
STREET ADDAESS SIRELT ADDRESS
G- 37-2 CITY.57.2P
TALE. i O pelewe TITLE ] [ Change [ Addition
NAKE NAME | ot
STREET ADDRESS ) © e~ WCSTREET ADDRESS
oy ST 2P i - R eoveste

T1. 1 hereby cerliy [hal the inforrmation supptied with this filing doss not quality for the exemptions contained in Section 119, Fiorida Statutes. | turther certily that the informarion
indicated on this repert is rue ang zccurate and thar my signature shall have the same lagal atlect as if niade under valth: that | am a fmanaging memiber or rmanager of the
limilad liability company o1 the receivar or tustes empoweared 1o exscula this report as required Ly Chapier 808, Florida Stalules.

SIGNATURE: /‘Q /yl)&f"k Vi 727 2/ /58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 /!.!nm it v Prers #




