2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L05000018713 ecretary of State
1. ity Hams 04-23-2008 90120 040 ***138.75
COMMERCIAL DOORWAY LLC
Principal Piane of Busingss Failing Addrass
1239 GEORGE JENKINS BLVD 1239 GEORGE JENKINS BLVD
T T ”ll“l“ |H ||m IHH Ilm ||m |I”“I‘|W|IH|’H IlIl’ Il"I "“IHH ‘ll’
2. Principarl Place of Business - Mo PO, Box & 3 Mailing Address
1239 Georga Seawind B\rd 1231 Gegrge Seniiny Blud
Suile, Api. #. Sle. Suie. At # el 15t MOORE CR2E083 (10/07)
Cily & Stae City & State 4. FEI Numper Applied For
(.CLL-(_ Lc.-\é r ( W—C, ﬂ/‘; c\ {- ( 20-2680201 Not Applicatle
Country pam] l’ Couniy o ) $5.00 Additional
5. Certificate of Siatus Desired
3:'_)5"‘5 PO\“-— ‘;355,‘{— FO‘L tificate of Sintus Desir . Fee Required
- i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MARTIN, GAYLORD J

1239 GEORGE JENKINS BLVD Street Address (P.O. B Numizer is Mot Accemabie)

LAKELAND FL 33815

Cily FL Zip Code

8. The zbove named enlily. subrmits hig slztemen: for the purpose of changing ity registered office or registered agent. or caolh, in the State of Flosida. 1 arm familiar with, and accept
the obiiyatiors of reqistered agent

SIGHNATURE :

Sigachr e, yped < orored AATe o 10 &teeed agset e e J aopioacke GATE

o

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR 1 Delsta TIRE [ Change [ Additon
HANE GAYLORD, MARTIN J NAME
STAEET ADDRESE |1239 GEORGE JENKINS BLVD STREET ALDRESS
CITY-ST-ZIF LAKELAND FL 33815 CITY-57-2P
HILE MGR [ pelele TIiE []Change ] Additicn
HALAE. WORLOW, ANGELA J NAME
STREETADDRESS 11239 GEORGE JENKINS BLVD. STREET ADDRESS
CIYY-ST-2iF LAKELAND FL 33815 CITY-37-2p
nE 71 Belete i3 [ Change [ Addition
HAKE HAME
STSEET ANDIESS STHEET 2LORESS
UTy-5r-2p CITY-87-2P
FTLE 3 pelete iit3 [ Change  [7J addition
HAME NAME
GIRLED ADDRESS SIREET ALDFESS
CHT-5T-21P CRY-8:-28
TTLE [ petete TiTiE [J Change [ Additicn
HARSE NAME
SIRLET ADDALSS STHEET ALDRESS
iy -3T- 20 CITY-3T- 2P
HTIE [ Datete THLE {1 Change [T Addition
HAME NAME
STREET LODAESS STRELT 4B0FLSS
CIFY-ST- 2P CIFY-3T- 2P

11. | heraby certify lhai the information supuied wits ihis ting dues nut quality ter the gxeniptions contained in Section 119, Flurida Stawtes. | tuthar certly that the informaion
indicated on this repart is true ang acourale and thas iy signature shall have the same lepal ettect as il made under path: that | am a imanaging member or manager of the
lirndled liebiliny cor npanv or the receiver Or rusles amipoweres fo execite his rencs as required by Chapter 808, Florida Slaluies.

SIGNATURE: /7 mw/é é(/}u(_ou 42501 §63-bilb- I3

SIGNATURE AND TYRPED OR rHINTED NAKME OF SIGNING MANAGING MEIMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ CartrraPowas &




