.. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 05-01-2006 90033 042 ****55.00
FLORIDA COMMERCIAL PROPERTY MANAGEMENT, LLC
Principal Place of Bus'ness Maiiing Address
729 COLORADO AVENUE 729 COLORADO AVENUL
STUART, FL 34994 STUART, FL 34994
ite. L. . e, Apt. #, .
Sulte. Apt. #. etc Suite. Apt. #. etc 01062006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
O b~ 1 T7Lo %39 Not Acplicable
3 l 1 ar
Zio Country Ze Courary 5. Centificate of Status Desired 7 ol ?ese.ge?q S?ec:;tml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agunt
Name
AYDELOTTE, W, THOMAS |
729 COLORADO AVENUE Street Address {P.O. Box Number is Mot Acceptab'e}
STUART, FLL 34994
City FL Zip Code
8. The above named entity suomils ths statement for the purpose of changing s registered office or registered agent. or both. in Ihe State of Fiorida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE -
Sgralec, ypod o prewcd /AT ol e skerod agentakd 1hc faspiean'e, {MNCTE: Regsicrod Agenl s gaatae -oqu -ed wheh -enslaingh DAFE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME ; I peiste TIE MG [ crange A tion
AV K ALE-ANDEAL Aydeloite
STREET ADDRESS smerraooeess | 229 Colorado AVE
oITY-ST-2P avsre | STURAT , P . 34994
TmE 1 perete TME MG M [Jchange X Addtion
NAME HAME w . TneMas A\(J el Dm
STREET ADDRESS smeroress | 228 Colefedo A
CirY-§1-2p l CITY-ST- 2P AT’ , L. 34 ‘!"l‘-P
TE 3 peete e [change [ Adden
NAME RAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2P CITY-ST- 2P
TIRE [ pe'ete TILE Johange [ Addton
NAME NAME
STREET ADDRESS STREEF ADDRESS.
CiTY-ST-2P CITY-$T-2P
e [ petete TME [ charge [ Addvion
HAME RAME
SIREET ADDRESS STREET ADORESS
CIFY-ST-2P CITy-S1-2p
TTLE [ Detete WRE [JcChange  {7) Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 21 CeTY-ST-2P
11. | hereby certity ihal the information supplied with th's litng does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further cerfity that the information
indicated on this report is true and accurate and that my s‘gnature shali have the same legal eftect as it made under oath; that | am a managing memoer or manager of the
imited liabiity company or the receiver or frusiee empowered 10 execule 1hs report as required by Chapter 608, Florida Statules.
SIGNATURE:U /7 Z;mr« A\ﬁfﬁ Ufl\'f\o\;, 972 ~223-36U0
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING WEMBER. WANAGER, OR AUTHORIZED EPRESENTATIVE Cale Daytrc Paeac ¥




