FILED

" 2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000097669 04-15-2008 90112 019 ***143.75

1. Entity Name

COMMERCIAL RISK PARTNERS, L.L.C.

Principal Place of Business

Mailing Address
303 E. LEMON ST.

LAKELAND, FL 33801 ND, FL 33802 : 6002 34 58

2. Principal Place of Business - No -0, Box 4 3 Maling “"""’S‘P 0. By 9 “"Hlm "m mH "m ““l “W “H"l"”ml ”H"l”l mm l” |"‘
70 .

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03102008  Chg-LLC CR2E083 (12/06)
City & State Y City & State — 4. FEI Number Applied For
: U/( ELA NP H. 01-0853584 Not Applicabl
Zip Countrys: Zip Counts - . $5.00 Additional
35 goL, 225”, 5. Certificate of Status Desired Foe Required

6. Name and Addra;s of Current Reglstered Agent 7. Name and Address of New Registered Agent
ai Name
SUTTON, CARLOS KJR. * -
5824 COVEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

£

ﬁ’ g

City FL | Zip Code

8. The above named entity submits®his statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of reglstereq_ggem,

SIGNATURE .
Signature, typed Or printed name of regislenad agent and e it applicabls. (NOTE: Registered Agent signature requirsd whan reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dealete TITLE . [J Change  [J Addltion
NAME SUTTON, CARLOS K NAME
STREET ADDRESS | 303 E. LEMON ST. STREET ADDRESS
crry-s1-2F 7 | LAKELAND, FL 33801 CITY-S7-21P
TLE MGR ] Delete TIMLE [ Change [ Addition
NAME SUTTON, MICHAEL MAME
STREET ADDRESS | 303 E. LEMON ST. STREET ADDAESS
GTY-ST-2IP LAKELAND, FL 33801 CIRY-ST-2IP
e [T Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2I9

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true gnd accurate and that my sigpature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or thpfeceiver or trugtes empoweysd to execute this report as required by Chapter 608, Florida Statutes.

% 010/ 08 543-£53-83¢S
GING MEHWGER. 0R AUTHORIZED REPRESENTATIVE / / Date Daytime Phane #

[4

SIGNATURE:

SIGNATURE




