2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19,2007 08:00 AM

DOCUMENT # L05000046023

1, Entity Name

SUOJANEN COMMERCIAL PROPERTIES - ODESSA, LLC

Secretary of State

Principal Place of Business Mailing Address
13128 S.R. 54 13128 S.R. 54
ODESSA, FL 33556 (DESSA, FL 33556
R T it 7] 04112007No Chg-LLC CR2E083 (11/05)
) Do NOT WRITE E'N THIS SPACE ‘,: Fa 4. FEI Number Appliad For
‘ T A 52-2459587 Not Applicahie
5. Certificate of Status Desired O Eg'ggq Q?acﬂtionat

6. Nama and Address of Current Registered Agont

WOLLINKA, DAVID J s 'Do ‘NOT“WRITE

2312 U.S. HIGHWAY 19

HOLIDAY, FL 34681 R ' IN THIS SPACE

Bt e Pt
¥ § * : {A il

« - . .
B Y

.. . - el

8. The above named entity submits 1his statement for the purpose of changing Nts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed or prinisd Asme of (egisierad agent and (it « dpplicatie, (NGTE: Registeced Agent slgrakue requiad when rainsiaung) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . Ty T L cone e
TME MGRM [ ' :
NAME SUOJANEN COMMERCIAL PROPERTIES, LLC ‘ h ‘ '

STREET ADORESS | 13128 S.R. 54 i
CITY-S7- 2P ODESSA, FL 33556

TITLE - Coe Uoonoe 12074

e J05/01/07-80007-012 50,00
STREET ADDRESS ; o

CITY-ST-21P

TLE S e _

NAME T R SRR

e DO NOT WRITE

~ IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-21P

TILE . " o
NAME

STREET ADDRESS R .
CITY~3T-71P : Y

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppligg.witethis filing does not qualily for the exemptions containad In Chaplar 119, Florida Stalutes. | further certify that the information
indicated on this report is frug and agzwrafe ang4fat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the reeefter or reffee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: S Fl3 Z% o257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA EMBER, OR AUTHORMED REPRESENTATIVE Date Oayrme Phong #




