2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066866 Apr 04,2007 08:00 AT
1. Entity Name .
r f
COMMERCIAL CONCEPTS GROUP, LLC Sec etary 0 State
Principal Place of Business Mailing Address
23263 WATER CIRCLE 23263 WATER CIRCLE
A
2. Principal Place of Busingss - No P.G, Box # 3. Mailing Address
Suite, Apt. #, elc. . Suito, Apt #, olc. . 1st MOORE CR2E083 (10/06)
City & Stale . City & Stato 4, FEI Number 37-1512995 Applied For
- Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gg'gg‘lﬁ;j:(”"“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
gggé gwﬁE\TER CIRCLE Strect Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33486
City FL Zip Cede

B. Tho above named entity submits this statement for the purpose of changing its rogislored office or regisiered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerod ageni.

SIGNATURE -
Sghature, typad of grnted name ot regisiered Agent and file | apnhcabie {NOTE: Ragistered Agent sgnalure required when remslaing) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
. -Due By May 1, 2007 ) .
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES
1L MGRM [ Delete e [JChange [ Additian
NAME KYLE, KIM NAME,
STREET ADDRESS | 23263 WATER CIRCLE SIREET ADDRLSS
CITY-$1- 1P BOCA RATON FL 32485 Gily-87-2I
liLe [J eleln 1 [ change [ Additin
NAME NAME,
STRLET ADDRI S8 STREET ADDRESS UOOOO0ESE908
CiTy 1. 2P CIN-SI-2P 047117073001 5002 50,00
e [ Delele me . ) O craige [ Adaition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-SI- 2P CITY-S1-7IP
TILE 1 Delete TITLE \ [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -S1-2IP CITY-SI- 2P
TLE O pelete TILE [J change [ Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THLE [ pelete TILE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-S1-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | futther cerify that the information
indicaled en this reporl is rue and accurato and that my signalure shall have tha same legal effecl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 1o execute this repon as raquired by Chapler 808, Florida Statutes.

SIGNATURE :— '/Z\ = /4, le KIM KYLE 4/2/07 954-425-0930

SIGNATURE AND TYPED OR PRINTED NAME OF sm:ﬁe MAN MEMBER, . OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




