e ) 05-02-2006 90039 017 **¥¥30.00
“ 2006 LIMITED LIABILITY COMPANY - - L05000022253
ANNUAL REPORT

DOCUMENT # L05000022253
1. Eniity Name
COMMERCIAL SERVICE MERCHANDIZE, LLC rit ED
SECRETARY O STATE
DIVISITH ST AT

Principat PMlace ol Business Mailing Addiass
86 NE EGLIN PARKWAY 86 NE EGLIN PARKWAY 4 PH L: 3L
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 z[mﬁ JUN 1
P s T

Suite, Apt. ¥, etc. Suite, Apl. #, atc. 01182006 Chg-LLC CR2ZE083 (11/05)

City & State Cily & Stale 4. FEI Numbgr Applied For

/@-A¢57m Naot Applicable
N . [
Ze Country Zip Couniry 8. Cortificate of Status Dasired O Eg'ggqaf:dmo"a'
8. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent

Name
EATON, CAROLYN L
819 PINEDALE ROAD Stresl Addrass {P.O. Box Number is Nol Acceptatie)
FORT WALTON BEACH, FL FL

City FL ] Zip Code

8. The zbovo named entily submits this statemen for the purpose of changing its registered office o 1episierad agemt, of bath, in the Slato of Florida. | am famifiar with, and accept
Lhe obligations of rogistered agent.

SIGNATURE
0, Yo GF STV N O rQutaond 400 and be {NOTE: Pagaiersd AQur sy uhsd (edur o0 whe et ig) DATE

Filing Feeo is $50.00 Make chack payable to

Duo by May 1, 2008 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ML MGR W v nne MERM O Crange  Waddiion
AN HERRING, WILSON NAME su IR ERN YEMNTURGS o1 OKALODA Caumty, H
STREET A00RESS | 86 NE EGLIN PARKWAY SRETRORESS [y 9 MmO AT RD
oTv-SI-2 | FORT WALTON BEACH, FL 32548 S-S LORT s A TN BERCM FL. 34597
THLE O pelete TME v DO thange [ Addition
HAME NAME
STREET ADORESS SIREET ADORESS
ciny-ST-1P CITY-ST-2P
e O veiets TALE [ Chenge (7 Adrilion
AME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap ci-ST- 09
e O Detee TILE O cChage [ Addition
RAME KAME
SIREET ADGRESS STREET ADCRESS
on-s1-op orY-SI- 2P
TnE O Desets TmE O Change £ Aadition
NAME WAME
STREET ADDRESS STREET ADORESS
orv-s1-ap CITY-S1. 1
TiIE 3 Detate LT3 Ocrange [0 Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
ory-ST- 2w / oS- op
11. + hareby certily that the informalion supplied with this liling Jond conlained in Chaptor 118, Florida Statules. | lurther certify thal the information

indicated on ihis roport is truo and accurate and that m

altect as il made under oath; that | am a managing membar or manager of the
limited liabilly company o the receivar of trustes am

as rpquited by Chapler 608, Florida Slal?s. / CQSO)
SIGNATURE: Lowell € farn®/ /RE/0 %3- 324

BIGNATURR AND TYPRD R PRINTIE nawE OF SO ]} Qe wtlnen, uy\szu. OR AUTHORIZED REPREIENTATIVE Daie Cayirne Prone » mj
L4




