FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000068201 Secretary of State
1. Enlity Name (07-12-2007 90008 011 ****50.00
COMMERCIAL VENTURES OF PINELLAS, LLC
Principal Place of Business Mailing Address q
10225 ULMERTON ROAD, SUITE 2 10225 ULMERTON ROAD, SUITE 2
LARGO, FL 337711 LARGO, FL 33771 )
e R
Suite, Apt, #, etc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliea For
APPLIED FOR Not Applicable
Zip Cauntry ap Country 5. Cerificate of Status Desired [ gi'g?q.‘:"r:;“"“a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGE. STEPHEN J
10225 ULMERTON ROAD, SUITE 2 Street Aadress (

LARGO, FL 33771
Q.00 ..Lg/.zm,é- S 5
o lor Gl FL[?55505

. Box Number is NolfAcceptabie)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Florida. | am familiar with, and accept

the obligations of tegistered @7

SIGMATURE — T~ e —— ) /‘7/0 )
Sonatse. lyped or printed neme of registened agen and e (f appicable. (NOTE. Regatered Agen Sgnale requred when rensaing) [+ S 7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TLE [ Charge [ Addition
NAME PAGE, STEPHEN J NAME
STREETADDRESS | 20001 GULF BLVD STES STREET ADDRESS
Cry-s7-a¢ LARGO. FL 33785 CITY-ST-2P
TITLE [T Delete TILE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 4P
TILE [ oetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 oelete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-ap Ciy-s1-ap
THILE 7 pelete TILE O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-S1-2P
TIME [ Delete TE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trze and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited %iability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Fioricda Statutes.

SIGNATURE, 7/9/07 221:57.5.036%

SIGNATURE AND TYPED OR PRINTED NAME OF LY R, OR AUTHORIZED REPRESENTATIVE Caytrne Phone #




