2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000012864

1. Entity Name
COMMANDER & A?SOCIATES, LiC

Jan 27,2006 08:00 ANV
Secretary of State

1
Prncipal Place of Business

I
PO BOX 72 !
PONTE VEDRA BEACH 1!:!_ 32004

Mailing Addrass
PO BOX 72

PONTE VEDRA BEACH FL 32004

VAN TR

2. Principa! Place of Business 3. Maiking Address

Suite, Apt, #, eto. !

: Suite. Agt. #, elo. 15t MOORE CR2EDS3 (10/05)
City & State . City & State T ] & FefNomoer o T | |Applied For
. W Applicat”
Zp l Country Zip Couniry 5, Certificate of Status Dasired D $5 00 Additona!
| Fee Reqmred
6. Name and Address of Current Registered Agent | T 7. ] Name and Address of New Registered Agent
i Mama
HERRING, BENJAMIN C L -
Street Add P.0. Box Numb WOt Al tabi
42 LTTLE BA‘Y HARBOR DR e H ox Numbear is Not Acceptabie)
PONTE VEDR]A BEACH FL 32082 T T -
i ] 7City Zip Coce

FL. |

8. The above named enmy]submlts this staternent for the purpose of changlng its regzstered cffice or regisiered agent, or both. in the State of Flarida. | am familiar with, and accey

the ohiligations of regm;e!red agant.

SIGNATURE !

Sighanse, typed a1 parfed name of regsterad agent yad e d apol cabii 7777§N9?€ ﬂea;&iEéed Agant SIgRERE Paluied wWgh remsuhng} DATE
i B wl T
: " FILE NOWH FE.E is $50

! Make Check Payable to Florida Dega

i o Dug By May ‘E 2008
9. [ MANAGING MEMBEFIS;‘MANAGEFL% . j[ 7777777 - “ADDITIONS /CHANGES
TIE MGR ! Ol Delete TLE Clohange  [Jan
NARE HERRING, EENJAMIN C NAME
STREET ADDRESS {42 LITTLE BAY HARBOR DR STREET ADDRESS
GirY-§3-21P PONTE VEBRA BEACH FL 32082 G- GT-2
TImE : T Delee TIRE !'_'I Change  [J AW
HAVE I NAME HONo00404 195
TREET ADGRESS } STREET ADORESS D200,/ Oh-E0054 "Un”? LO,uU0
UTY-S1- 2P | CAY-3T- 2P
TE v . _ [l poteto THF. . [Cchange  [3 A
B f NAMEE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P
e f 3 Defete e Ochange [0 A0
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TINE ! T Detete TITLE OJChange [ A
NAME | NAME
STRLEY ACORESS X § STREET ADORESS
Gy -§1-29 : CIiy-5T-21P
TILE i L7 Delete HILE T Chenge [ Ads
MAME : NAME
SIREET ADDRESS STREET ADDRESS
CIrY - §1-2P ‘ CITY-ST-2IP

| 11, 1 here hereby cemfy that the: infermation suppﬂed with this fiing does nol quahfy for the exemptions contained in Section: 119, Florida Staiutes. | furlher cert:fy that the information
indicated on this report is fr
fimited Yiability cormpany or,

and accurate and that my signature shali have the same fegal effect as if made under oaih; that | am a managing member or manager of the
B recaveyor frusiee empowerad to execute this report as required by Chapter 608, Forida Stantes.

Pk, -285-08S38
LJ Z, 200l

Dayllme Prone #




