” FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000051994 02-22-2007 90276 050 ****50.00
1. Entity Name
COMMERCE ENTERPRISES, LLC
Frincipal Place of Business Mailing Address T T wwve
701 COLORADO AVE. 701 COLORADO AVE.
STUART, FL 34994 STUART, FL 34994
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 02072007 Chg-LLC CR2EQ83 (12/08)
City & State Cily & State 4, FEI Number Applied For
59-2845756 Not Applicable
2i Count Zi Countr iti
P auniry ® i 5. Cortficate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROEGIERS, STEPHENM
701 COLORADO AVE. Streel Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typad or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required when renstating) DATE
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
TMLE MGRM [ pefete TIMLE O change 7 Addition
NAME GOLDEN, GENE B NAME
STREET ADDRESS | 701 COLORADOC AVE. STAEET ADDRESS
CITY-ST-2IF STUART, FL 34994 CITY-ST-ZP
TTLE MGRM O Delete TITLE [ change ) Addition
NAME ROEGIERS, STEPHEN M NAME
STREET ADORESS | 701 COLORADO AVE. STREET ADORESS
CITY-57-2IF STUART, FL 34954 CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57- 2P
TILE O Dealate TITLE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2I CITY-ST-ZIP
TME {7 Delere TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicates on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %P%N m Kbéglfé’_) 7,//&/,; 2 772 AF7-7¥ry
SIGNATURE AND TYPJO OR PRINTED NAME OF) GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dal’e Daytme Phone #




