2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L05000094655 ecretary of State

1. Entity N

SOSt\tIyVEagPI' COMMERCE WAY, L.L.C. 04-15-2008 90101 020 ***138.75

Principal Place of Business Mailing Address

80T MAPLEWOOD DRIVE, SUITE 17 807 MAPLEWOOD DRIVE, SUITE 17

JUPITER, FL 33458 IUPITER, FL 33458

TR MDD USRI
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ,?eseg?q er:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIRVIN, D.R. ESQ.
OCEANSIDE PROFESSIONAL CENTRE Strget gddjess (P.O. Box Number js ot Agegpiablo), - \WE
1080 EAST INDIANTOWN ROAD, SUITE 105 i1l ACGASTAL PEIRIe DRive
JUPITER, FL 33477 STe %00

IUPTER FL | 3%%

e

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

N

SIGNATURE

Signaturee, typed of printsd naf-;p ol registersd agent and tte if applicable. (NOTE: Registerad Agaent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to =
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM o O Delete TITLE [ change {7 Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADORESS
GITY-S1-2P JUPITER, FL 33458 GITY-ST1-2IP
TITLE L1 Delete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GHTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§1-21P CITY-51-2IP
TTLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and ac te and that my sigpature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receij to execute this raport as required by Chapter 608, Florida Statutes.

é‘l}{/ OF ¢l ST

PRINTED NAME OF &IGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #

SIGNATURE:

SIGHATURE AND




