- FILED

006 LIMITED LIABILITY COMPANY 1o 24 20106 8:00 am
DOCUMENT #L05000111717 Secretary of State
1. Entity Name (03-24-2006 90216 Q40 ****50.00
COMMAPP, LLC
Principal Place of Business Mailing Address
1183 S.E. 56 AVENUE 1183 S.E. 56 AVENUE
OCALA, FL 344N OCALA, FL 34471
RS ST R R

Suite. Apt. #, etc. Suite, Apt. #, alc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI NurnbejQO 39[01&9 Applied For
Not Applicabla
Zp Country Zp Country 5. Cortificate of Status Desired [ ng
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registored Agent

Name

MACQUILKEN, EDWARD L . -

1183 S.E. 56 AVENUE Street Address (P.0. Box Number s Not Acceplabic)
QCALA, FL 34471 2 . I

City FL | Zip Code

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

SIGNATURE
Signature, typod or printed name of registared agant snd e if pplicatin. {NOTE: i AQEnt Sigr recpured whon DATE

Fl Foe Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelets THLE [J Ctenge 2] Addition
NAME MACQUILKEN, EDWARD L NAME
STREET ADDRESS | 1183 S.E. 568 AVENUE STREET ADDRESS
CiIy-ST-2P OCALA, FL 34471 CIY-ST-20P ) S o
TME ] Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST- 2P
e O Desete Tme Octage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-st-ap
TLE 1 Deete TME h - T ’ - Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CcAY-ST-2P CTY-S1-2P
TME [ Detete TME [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P cy-S1-aP
TILE O Delete Tme O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gnature shall have thesams legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the sethive pawbred 1o exacutg this g gi required by Chapter 608, Florida Statutes.

—J

SIGNATURE: . 3-/7-06 ' Dji %’@?V-M

2L



