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2005 LIMITED LIABILITY COMPANY

FILED
Apr 01, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000094281 o

1. Entity Name

COMMERCE HOLDINGS, LLC

ecretary of State

04-01-2005 90157 028 ****50.00

Principal Place of Business

7511 S TAMIAML TRAIL
SARASOTA FL 34231

Mailing Address

7511 S TAMIAMI TRAIL
SARASOTA FL 34231

U

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOORE CR2E08B3 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count Zi Count i
o ountry Ik ountry §. Certificate of Status Desired O $5.00 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFLUGNER, J GEOFFREY
2033 MAIN STREET
SUITE 600

SARASOTA FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent: -

SIGNATURE

Signatyre, ly'nud o prniact name ol registorad agen: and Ll ¢ applcable {NCTE Regisiared Agent sgnatre 1equrad when ranslaling) DATE

a7

g, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM - O velete TITLE [ Change [ Addilion
NAME CASSATA, FRANK NAME
STREET ADDRESS (7511 S TAMIAMI TRAIL STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34231 +- CiTY-ST-2IP
TITLE MGRM 1 pelete TITEE - [Ochange [ Addition
NAME CLARKE, JAMES NAME
SIREET ADDRESS | 7511 § TAMIAMI TRAIL STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34231 CITY-ST-7IP
TILE [ pelete TITLE [ change  [J Addifion
NAME NAME - -
STREET ADDRESS - STREET ADDRESS
CTY-ST1-2IP CITY-S1-2P
HILE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-7IP CITY-§T-2P
TITLE 3 Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP oIry-8T1- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true,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
#6 receiver or trustee empowered to execyte this report as required by Chapter 608, Flerida Statutes.,

limited #ability company or




