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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L05000107548

1. Entity Nama .
COMMERCE CENTER HOTEL LLC

Principal Placa of Bueiness

}ggﬂ ISLAND L ANE
FLEMING ISLAND. FL 32003

Mailing Addre'.;s )
1590 ISLAND LANE !
28

FLEMING 1SLAND, FL 32003

! FILED
Apr 18,2006 08:00 AM

f

. Secretary of State
2 .

|

i

!
¢

N O

28

O'CONNOR, JOHN W
1590 ISLAND LANE

FLEMING ISLAND, FL 32003

2. Principal Place of Businass 3. Maling Address '
i )
N ¥, ek, ite, Apt. ¥, sic. -
Sulls, Apt. 4, gt Sufte, Apt. #. elc 04132006 ig Crg-LLT CR2EVE3 {11/05)
City & Stale City & Stata 4, FElNumbet || Appliad For
. not Agplicable
Zip Courtry ) Zip Country , : $5.08 aadmionat
5. Certificate of Status Desirad ) Fes Raquied
8. Nams and Agdress of Current Reglstersd Agent T. Name and Address of New Registersd Agent
Mama

|

Strest Addass (P 3. Box Number i!s Not Acceptable)

Chty

2ip Cade

’. FL |°

SIGNATURE

2. The above pamsd gnlity suhmits this statamant Tar the purpass of shanging its registered alfice ar ragistered agen, or both, inthe State of Florida. | am famitiar with, end accept
the obligatfons of registered agent. . .

Sigratura, typed of prnted caroe & fegisteted agenm mo Tive i applicabls.

§NOTE: RlagisTered Agent signalure requirad whin renstaing) ; DATE

Filing Foe Is $50.00 Make check payable to
Oua by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. + ADDHTIONDS/ CHANGES
THE MGR 3 oelete niE { Tltmange  [3 Aduilion
HARE DCONNOR, JOHN W NAME J
STAEET ADDRESS § 158D ISLANLD LANE, SUITE 28 STREET AIRESS :
Cyrt -S5-2P FLEMING ISLAND, FL 32003 GiTY-sT-2iP L ’
T O osee e L Un000S 174200 g [T sdiion
g e n5/01/06-80041-022 S0.00
STREET ADDSEESS STREET AGDRESS '
CTY-51-27 CITY-3T-2P ‘
TME 7 Deteta meE ; D Cherge ) Addfion
WaME HAME i
STREET ALTRESS STREET AJORESS i
LIY-§r- 2% oTY-ST-2p ‘
mE B3 peieta mE ‘ O Ctange ] Acditian
HAME HAME l
STREET ADURESS STREEY ADERESS )
GHTY-4T-2P ETY-51-7 !
PHE 1 pelets Tne i DIthange [ Addition
NAME NARIE ‘
SFIEET ADDRESS STREET ADTRESS (
CITY-ST-7 Qme-ST- TP ‘
THLE ¥ petets e i Tlchange {3 Aduition
MAME HAME [ ‘
SIRELT AQDRESS STREEF ABDRESS ‘
CATY-ST-2IP CITY-57-2ip |

SIGNATURE:
SKSNA“:{ 26

1. 1 hacaby cenily ihat the informatian supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statwis. | further certily that the information
indicated an s report is true and accurate and that my signatura shall have the same legal elfect as if rade under oath; that. ! am a maneging mamber or manager of the
lirmited fiabiiky comgoany or the regaiver gr rustes empowered 10 sxetwla Vs repor as required by Chaptar 808, Florida Stafules.

W. 0 L Mpmer  2f14/0¢

90¢) 2(5- 75 7%

AND TYFED OR PRINTED KAME OF SIGNING MANAGTNG HEMSER, MANAGER, OX AUTHORZED REPRESENTATIVE

e Prytme Phons 4
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