2008 LIMITED LIABILITY COMPANY SECRETARY OF S TATE

ANNUAL REPORT HYISION OF CORPORATIONS

DOCUMENT # L05000055085 :
1. Emity Name 08 JUN 23 ﬁH 8: 2"
COMMERCIAL CLEARING CONSULTANTS, LLC
Principal Place of Business Mailing Address
10131 LIPSON DRIVE 10131 LIPSON DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
TS TS R AR R R AMETARAER R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022008 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4, FE) Numbor Applied For
61-1488955 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | Ei'ggq::g;’;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

YBANEZ, SCOTT A SR.

Name

10131 LIPSON DRIVE Strest Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32257

City FL | Zip Coda

8. The above named entity submits this statement lor the purpose ol changing its registered olfice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(iGNATURE
Signature, typed of prinled name of registsted agent and litls il appicable (NOTE: Ageni required when rei DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607, 193(2)(b) F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TMLE O Chanue [ Addilion
NAME YBANEZ, SCOTT A SR. RAME
STReEr A00RESS | 10131 LIPSON DRIVE STREET ADORESS 5001 ?%4%.%55 ¥138. 75
orvstae | JACKSONVILLE, FL 32257 o572 {6/ 24/u8--1 2 .
TITLE MGR 1 Delete TIME [ change [ Addition
NAME YBANEZ, EILEEN C NAME
STREET ADDRESS | 10131 LIPSON DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FLL 32257 CITY-§7-2P
TIMLE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiry-ST-2P CIry-§7-2IP
TITLE 3 Dakele TITLE ‘[ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ \
1ITLE 1 Delete TITLE Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under ocalh; that | am a managing member or manager of the
limited liability company or Lhe receiver or trustee empowered (o execute this repcrt as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME

Daytims Phoos ¥

d . -
SHENING }lAémcﬂ:ﬁa!R, MANAGER, OR AUTHORIZED REPRESENTATIVE

5 \ v



