FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000007696 02-25-2008 90136 006 ***138.75

1. Entity Narme

THE COMMERCIAL REAL ESTATE CENTER, LLC

Principal Place of Business Mailing Address o : B““l“ q‘o ) %
4491 S. STATE ROAD 7, SUITE 102 4491 S, STATE ROAD 7, SUITE 102 i
FT. LARUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
R R OHTHE A
uite. Apt. 4. ete Suite. Apt. . etc 01272008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2237525 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggqlﬁ:’::ional
- 6. Name and Address of Current Reglstered Agent 7.. Name and Address ol New Registored Agent - - S ——
Name
FILINGS, INC. SVTEPuce W. S\WHopd
3732 NW. 16TH STREET Street Address (P.O. Box Number is Mot Acceptable)

FT. LAUDERDALE, FL 33311-4132

HUS | 5. Statg ROAG ). S§33. 10>
¥

City _ Zip Code
FY. Py DEg 0ALE FL l 333,44

8. The above named entily submits ihis statement for the purpose of changing its registered ciice or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatyre, iyped of printed name of registeni:o agent and ks it applicable. (NOTE: Registered Agent signaiute required when rewnsiating) DATE
FILE NOWIlI! FEE IS $138.75 . . Make chack payable to. _
After May 1, 2008 Fee will be $538.75 ' Florida Department of State .~ -
9, MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM i [ Delete TIie O Change [ Adgition
NAME EINHORN, STEVEN NARE
STREET ADDAESS | 4491 S. STATE ROAD 7, SUITE 102 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33314 CITY-SF-2P
1TLE MGRM ﬂ Dalele TITLE [ Change ] Addition
NAME ROZEN, ELEY RAME
STREET ADDRESS | 4491 S, STATE ROAD 7, SUITE 102 STREET ADDAESS
CITY-ST- 1P FT. LAUDERDALE, FL 33314 GITY-ST-71P
TMLE O Deete T MR & j R O Change X Addition
NAME NAME DUCHAR MT | Do
STREET ADDRESS sTREET ADDRESS | 4™ AL S- STRAE Qo 8hY, §38 WL
CITY-ST-2IP CITy-§1-ZiP Tl LaudiRbnug £y 333\
[ .
TME O elete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CAY-SI-2iP
TITLE 3 deicte TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP L CITY-ST-21
TILE 1 peicte TiLE o o ~ Oicrange T3 Acdition
HAME . e . ' ) HAME ) ' - :
STREET ADURESS |~ : oo - “STREETADDRESS| T ’ s - oo
CITY-S1-2IP - - Cy-St-21IP . - '

11. | hereby certily that the infor
indicated on this report i
limited liabilty compa

‘does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity thal the information
signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
owered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ebies W mDdipns) ] b-?l 08 934-31b- %aoy

SIGNATUR TYPED O INTED MAME OF M, MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #

-




