2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000041472 B May 02, 2008 08:00 AN
1. Entity Name P r?}_‘te Secretal‘y Of State
PALENCIA COMMERCIAL VENTURE, LLC }_i P B E:
. \\.}Ii"‘ *“J.:-
Prncipal Place of Business Mailing Address
12443 SAN JOSE BLVD., SUITE 1002 12443 SAN JOSE BLVD., SUITE 1002
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
04222008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE paTEry—" Aepiad For
20-2752120 Not Applicable
5. Certificate of Stalus Desired ' gase'gg:ﬁ?:;“o"al

6. Name and Address of Current Registsred Agent

BRECKER, CHARLES DO NOT WRITE

200 E LAS OLAS BLVS

PENTHOUSE A -
FORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of ragisiared agent and ttie f apolcabbe. (NCTE: Ragisterad Agent signature requred when rensiatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feu will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JOYCE DEVELOPMENT GROUP, INC.
STRECT AODAESS | 12443 SAN JOSE BLVD., SUITE 1002 HOOoo0a
om-S-2p | JACKSONVILLE, FL 32223 05/29/08-3

TIME
NAME

CITY-S1-21P

TITLE
NAME

e DO NOT WRITE |

|
\
\
STREET ADDRESS ‘

IN THIS SPACE |

" NAME
STRLET ADBRESS ,
CHY-57-2P

IMmeEe

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREEF ADDRESS
CITY-ST-2P

1. | hereby cenity thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 7. % W s SHemger *;’/Z’a:'/ﬂf

SIGNATURE MD# (I{PRIITED N‘IE yyﬁylmmm MEMEER, OR AUTHORLZED REPRESENTATIVE
7

Daytme Phona #




