2007 LIMITED LIABILITY COMPANY &

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018713

1. Enlly Name
COMMERCIAL DOORWAY LLC

Apr 27,2007 08:00 AM
Secretary of State

Principal Piace of Busingss

1233 GEORGE JENKINS BLYD
LAKELAND FL 33815

Mailing Addross

1239 GEORGE JENKINS BLVD
LAKELAND FL 33815

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

3. Mailing Address

Suite, Apt. #, elc.

T

Suile, Apl. #, elc, 1st MOORE CR2E083 (10/06)

Cily & Stato City & Slale 4. FEI Number Applied For
20-2690201 Not Applicabla

Zp Couniry Zip Couniry $5.00 additonat

5. Ceorlificale of Status Desired

O

Fee Reqnred

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MARTIN, GAYLORD J

1239 GEORGE JENKINS BLVD

LAKELAND FL 33815

Name

Strect Addross (P.O. Box Numbor is Not Accepiabio)

City

FL

Zip Codo

8, The above named enlily suomits thus stalement for lhe purpose of changing its registared olfice or registered agent, or boih, in the State of Florida | am familiar with, and accepl

Iho obligations of rogisicred agent
by

SIGNATURE
Signoture, 1yped of piited lI?TIE af regstered agenl and o f applcable. [NOTE: Reryrs lored AGent skjnalwre 1etomet wrig rensial ng ) DATE
FILE NOW!1} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
i MGR [ belele it UDDDQ‘D?H??E]. [J Change [ Addilen
HAM GAYLQORD, MARTIN J hu 05¢11/07-80033~024 50, 00
SIRFEEADDRISS | 1239 GEORGE JENKINS BLVD S{HLTADI 55
CIIY-81-/1P LAKELAND FL. 33815 CHY-81- 4
i MGR [ Detele T D) change [ Aadition
NAMI WORLOW, ANGELA J NAM!
| SIRTTAGLESS (1239 GEORGE JENKINS BLVD, SIRLET AL 58
CIy-si-/1p LAKELAND FL 33815 CITY-S1-200
. 7 Delete iy [change [ Addition
NAMI NAMI
SIRM T ARDRESS ST LT ADIRTSS
Ciry si-.4ir - - S CITr-81 7 - - - - e T
Luls [ Deiete N O change  [Z] Addition
NAMI NAME
SIREEY ADDRISS STRETTADDRE S5
chny-sr-ze CITY-81-2P
TIIE [ Dolete i [ cnange  [J Aduitien
NAME NAML
STRIFT ARDRESS SIRILTADOIG 85
CHY-s1-21P CITY-81-2I¢
T [ Dolete nm O chenge ] Adeinion
NAME NAMI
STRIET ADDAE 53 STRELT ADDHL 85
CISY-ST-21p GIIY-51-2IP

11. | heroby corlify lhal lhe informalion supplied with Lhis fling does not qualify for the exemptions containod in Section 119. Florida Statutes. | further corlily that the informalicn
indicaled on Ihis roport is true and accuralo and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of tho
smited liabikly company or the receiver or lrustea empowared Lo execule Lhis roport as required by Chaplor 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE Dater

Daynme Phore &




