FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L0O5000046020 FER 04-19-2007 90031 020 ****50.00

1. Entity Name
SUOQJANEN COMMERCIAL PROPERTIES - ERANDON,
LLC

Principal Place of Business Mailing Address U ‘
13128 S.R. 54 13128 SR. 54 ' 40“7“1
QDESSA, FL 33556 ODESSA, FL 33556

AR

04112007 No Chg-LLC CR2ZEQ83 (11/05}
DO NOT WRITE IN THIS SPACE PRrTTT— Fopiedtor
62-2458580 Not Applicable

" ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address aof Current Registered Agent

2513.0.8 HIGHWAY 19 DO NOT WRITE
HOLIDAY, FL 34691 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
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tle if applicable (NOTE: Ragisterad Agari signatue required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME SUCJANEN COMMERCIAL PROPERTIES, LLC

STREET ADDRESS | 13128 S.R. 54
CY-ST-2P ODESSA, FL 33556

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME —— |t — ——— — it < & e _ - —

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LIy-s1- 219

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
Cimy-81-4p

11. | hereby certify that the information syj
indicated ¢n this raport is frue
limited tiability company or

lied with this fifing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate at my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
wered to axeculs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

9;/{/ 07 K77 o7

Daytima Fhone #




