FILED
May 13, 2008 8:00 am
Secretary of State

05-13-2008 90064 026 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000078262

1. Enlity Name

COMMERCIAL PLACE INVESTMENTS, LLC

Pringipal Place of Business

2107 N ANDREWS AVE
STE107
WILTON MANORS, FL 33311

Mailing Addrass

21071 N ANDREWS AVE
STE 107
WILTON MANORS, FL 33311

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

OO

1400 E. Qakland Park Blvd — Ste 210

|3.

1400 E. Oakland Park Blvd — Ste 2100akland Park, Florida 33334 1008 Chg-LLC  CR2E083(12/06)
1 — — - e . MNumber Applied For
Oakland Park, Florida 33334 50.1953721 T
Zip Couriny | Zip Country 5. Cerlificate of Status Desired [ '?;'ggqlﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSCH, RICK

PEE IR 1400 E. Oakland Park Blvd - Ste 210

Oakland Park, Florida 33334

, Loy R ]

Zip Code

8. The ‘rovenamet. .ty sul
ihe ¢ Jgations of registered ag

SIGNATURE

Signature. typed of printed namae of regisisred agent and litle if applicable

(NOTE: Ragistered Agent signalure requirac when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Delete TNLE J Z#\Change [ Adoition
NAME GROSCH, RICK NAME )

STREET ADDRESS | 2124 NE 44 ST STREET ADDRES: 14(_)0 E. Oakland Park Blvd

civ-st-ze | FORT LAUDERDALE, FL 33308 CITY-ST-2P Suite 210

THLE 1 elete e Qakland Park, Florida 33334 thange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRES!

ciry-31-71P CITY-ST- 2P ) -

TITLE [ elete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2p

HILE [ pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2I9 CiTY-ST-2IP

TITLE O velete TILE [ Change ] Additlan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [J Delete TITLE [ Change {1 Aadition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiY-ST-2iP CITY-ST-2IP

11. ! hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited fiability company or the regaiyer or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/\————\ 42208
SIGNATURE?

SIGNATURE A“DGYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




