2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT4# L05000022253

1. Entity Name

COMMERCIAL SERVICE MERCHANDIZE, LLC

Secretary of State

03-27-2007 90205 045 ****50.00

Principal Place of Business Mailing Address

86 NE EGUN PARKWAY 86 NEE PARKWAY ~vumuvyg

FORT WALIQN BEACH, FL 32548 FORT WALTSN BEACH, FL 32548
s T T 5e St o MMM BT NMARE
Sune Apt. #, etc. Suite, Apt. #, etc.

02222007  Chg-LLC CR2E083 (12/06)

Fort o knpd i’)mch L Rl ton_Beadh, P e ot hopica

Zi Country i Count . . $5.00 additional
ﬁé 5 q 7 DS ‘:\ % 07 ‘rS ﬁ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narge u
EATON, CAROLYN L r
819 PINEDALE ROAD Street Address (P.0. Box Nunfber is Not Acceptabie)

FORT WALTON BEACH, FL FL

I Binedale RA

“H_Walton Beac

8. The ahove named entity submits this staterne e pur s@ of changing its registered office or registered agent, or both, in the State of Florida. | am lan-nllar with, and accep.
the obligations of reglstared agent / / .
SIGNATURE 3 L O// /0 7
DATE

Signature, fyped of pnnteu narne/frag: ﬂ/MW (NOTE: Regisieren Agent signature requhed whien rewsialing)
LT Lol C.Larsen, Jr
Filing Fee is $50.00 Make check payable to
Due by May 1/2007 Florida Department of State
9. {  MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. || nwe
STREET ADDRESS | 819 PINEDALE RD. ' STREET ADORESS
CiTy-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-ZIP
TITLE T Delste TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS B STREES ADDRESS
CITY-5T-2IP CITy-83-21P
e J Delete WLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-55-21P
TITLE 7] Dalste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ delete TLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TME O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is rue and accurate and that my signature she

limited liability cormpany or the receiver or trusiee empowered i 5 -“-.- 7 a . Liréd by Chapier 608, Florida Statutes.
SIGNATURE: 7 4/ 3/ /67 N3

SIGNATURE AND TYPED OR PRINTED NAME DEAIG! ANAGING MEMEEGC AN OR AUT TATIVE Date Daylime Prone #

/%// C. Aaiuk \\Jr ~

¥3



