. FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093268
1. Entity Name 02-08-2006 90089 013 ****50.00
ROOSEVELT COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
5353-1 RAMONA BLVD. 5353-1 RAMONA BLVD.
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205
I |

2. Principal Place of Business 3. Mailing Address N ” |t_

Suite, Apt. #, etc. ‘ J Sulte, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)

Cily & Siaw — City & Siam % FEINumber [ TApplied For

w{Not Applicable
Zp * Country Zp Country 5. Certificate of Status Desired 0 !§050 g&w
§. Name and Address of Currant Rogistered Agent 7. Namao and Address of New Registerad Agent
- Name
LIBERA, DANIEL C - SR
5353-1 RAMONA BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32205
‘ - City FL I Zip Code

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

AT

SIGNATURE

typed or prted rame of regrstered agent and tite X eppiicabls. {NOTE: Ragratarad AQant signaturs recgrad whan reinststng) DATE

Filing Feo is $50.00 ’ Make check payable to

Due by May 1, 2008 Florida Dapartment of State
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TLE O petcte me mE- RM . Ol Crage ~ (7 Addition
NANE HAME Danrel C. Libereo
STREET ADDRESS smeraoness [ S353-1 Ramom Blud
CITY-ST-2P CITY-5F-2P Jadtsonville, FL 310§
i [ oetete THE Cichange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
WILE [ petete E O Crange  [J] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-st-ap
TME [ Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-SF-2P
THLE N [ Detete TLE [IcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST1-2P
Tme 7 Deteta TME O chenge ] Addition
NAME NAVE
STREET ADORESS STREET ADDAESS
CITY-$T-2F CITY-ST-2P

indicated on this report is tryé and that my signature shall have the same legal effect as if made under oath: that | am a managing member of managet of the:
Emited ligbility company or f stee empowered [0 axecute this report as required by Chapter 508, Rorida Statutes.

11. | hereby certify that the informatid ' plied with this filing does not quellfy for the exempticns contained in Chapter 119, Florida Statutes, & further certify that the information
.R
N

SIGNATURE: Dan‘:c((‘. Libew, Ménaging Mem ber 30706 204-766- 4700

mmwmm‘dmrmnﬁnwmmmmmw‘ﬁm&mmm Dme Daytime Phone F




