FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000054895 ecretary of State
1. Entity Name 04-03-2006 90069 038 ****50.00
24/7 COMMERCIAL GROUP LC
Principal Place of Business Mailing Address
5966 GOLDEN EAGLE CIRCLE %966 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 US
l]i
2. Principal Place of Business 3. Mailing Address H M
Suite, Apt. #. elc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
20-23236413 Not Applicable
Zip Country Zip Country - ; $5.00 Aaditiona)
8. Ceortificate of Status Desired a Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemnt
Name
KACZYNSKI, LEONARD J JR. _
5966 GOLDEN EAGLE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
. City FL | Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office of registarad agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
Sgnatura, typad or piated name of agent and tea § {NOTE: Regisiarad Agant uignatuia required when reinstating) DATE
Filing Fee Is $30.00 Make check payahle to
Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ plate TME [ Change [ Addition
1AME KACZYNSKI, LEONARD J JR NAME
STREET ADDRESS | 5966 GOLDEN EAGLE CIRCLE STREET ADDRESS
GITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITE [ Detete THLE Cdchange [ Addition
HAME HAME
STRAEET ADDRESS STREET ADDRESS
C6TY-ST-2P CITY-51-2P
THE - [ Delete TIFLE [ Chenge [ Addition
NAME I HAME
STREET ADDRESS STREETADDRESS
CITY-S$T-29 LIy -S1-21P
TE O Delets TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2P CIT{-ST- 7P
TILE [ paete TLE [ Cange (] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Crf-51-2P . CATY - SF- 2P
TE N _— O petete . TILE O crangs [ Addition
HAME P HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2P
11. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 116, Forida Statutes. | further certify that the information
indicated on this report ia true and accurate and that my signature shall have the same legal effact as if mada under oath; thal | am a managing member or manager of the
lirrited liability company o the receiver or trustee empowered to exacuts this report as required by Chaptar 808, Florida Stafutes.
SIGNATURE: w\a/\egx G LA~ — A-A-0O & S LRSI ONIR
SIGMATURE ANDIYPED OR PRINTED NAME OF nrnﬂuﬂnmﬂa\n}tum.mmm REPRESENTATIVE Date Dayting Phone ¢
~d




