; 2008 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

1. Entity Name

COMMERCE ENTERPRISES, LLC

"DOCUMENT # L05000051994

Principal Place of Business

701 COLORADO AVE.
STUART, FL 34994

Mailing Address

701 COLORADO AVE.

STUART, FL 34994

2. Pringipal Place of Business - No P.O Box #

3. Mailing Address

Sune, Apl. ¥, etc.

Suite, Apt, #, etc.

_, FILED
Feb 07, 2008 08:00 Al
Secretary of State

T

ROEGIERS, STEFHEN M
701 COLORADO AVE.
STUART, FL 34994

01172008 Chg-LLC CRZ2EDB83 (12/06)
City & State City & State 4. FEI Number Appiad For
50-2845796 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O 55‘00 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strael Address {P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The apove 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

Signature, typed o prntad nama of registersd agent and tiba |l appiicabla.

(NOTE- Aegstarad Agant signature required whan reingtating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will ba $§538.75

L b _: o e "
o ' “Make check payabla'to -/
<. Florida Depa'rlgn_ent of State

by
¥

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O petete TITLE [ Change  [J Addition
NAME GOLDEN, GENE B NAME NNnoE19341 -

. PP el Eo T .
STREET ADDRESS | 701 COLORADO AVE. STREET ADDRESS 02/ 15/ 08-30080-000 138 s
CITY-§T-2P STUART, FL 34994 CITY- 8- 2R
TALE MGRM O petete TIE I Change [ Addition
NAME ROEGIERS, STEPHEN M NAME
STREET ADORESS | 701 COLORADO AVE. STREET ADDAESS
orv-sT-2P | STUART, FL 34994 CITY- ST-2IP
TILE O Delete TITLE O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-gr-2p CITY-5T- 2P
TILE O elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TTLE O Delete TLE [ change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§7-71P
TITLE O pelete TITLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T- 2

SIGNATURE:

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infermation
indicated on this report is rue 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
limited lighlity cormpary or the receiver or rusiee empowered to execule Lhis report as required by Chapter 608, Florida Statutes.

772-2f3- Wy

BIGNATURE AND ‘ﬁPED Oft PRINTED tl} oF NfING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/l

Daytma Phone ¥




