2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023045

1. Enity Name

3223 COMMERCE PLACE, LLC

Principa! Place of Business Mailing Address

3223 COMMERCE PLACE 3223 COMMERCE PLACE
SUITE 101 SUITE 101

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

FILED

Jan 14, 2008 08:00 AM
Secretary of State

N

01042008No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN THIS SPACE =TT AT

NOT APPLICABLE Not Applicabla

5. Cenificate of Status Desired O $5.00 acditional

Fee Required

6. Name and Address of Current Registarad Agant

LEITTEN, SCOTT J
1001 U.S. HIGHWAY ONE, SUITE 400
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of regisiersd Agent a7c uie f Appheasie (NOTE: Rag:sterad Agent ignaiure raguirad when remnsiating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

00000731823
01/15/08-30049-013 138

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME PERRY, RICHARD W

STREET ADDRESS | 3223 COMMERCE PLACE #101

CITY-§1-21P WEST PALM BEACH, FL 33407

TINE

NAME

STREET ADDRESS
CITY -ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

|- SIGNATURE: = —Ql'—%( Bclerd ?e/ﬂ/

11. | heraby cerlfy that the information supplied with this filing doas nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as i made under oath that | am a managing mamber or manager of the
limitad hakulity company or the receiver or trusiee ampowered to executa this repont as required by Chapter 608, Florida Statutes.

/ /‘a‘/ox/ S6HT7-99%7

_BIGNATI.IRE AND TYPED OR PRINTED NAME OF !IGNI+ Mﬁ MEMBER, OR AUTHORIZED REFRESENTATIVE

{ pas Deayhime Phons &




