2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L05000t 12630

1. Enlity Namg

COMMODORE'S CORNER LLC

Principal Place of Business

127 AVENUE B
APALACHICOLA FL 32320

Mailing Address

127 AVENUE B
APALACHICCLA FL 32320

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, ele.

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90407 021 ****50.00

HRCAREMTL AR

1st MCORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Counlry Zip Country $5.00 Additiona

5. Certificate of Stalus Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

SPOHRER, LYNN WILSON

127 AVENUE B

APALACHICOLA FL 32320

Nama

Slreet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agenl. or both, in the State of Florida. + am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE
Signature, lyped or prinied name of registered agent and Itfe # applicayle {NOTE Regsterea Agenl sjnatiire requires when re nstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NI, MGRM [T oelete nie O change [ Addition
HAMI SPOHRER, BF NAMI
SIRLEFADDRESS | 127 AVENUE B STREE | ADDRESS
Gily - s1-4p APALACHICOLA FL 32320 CITy-st AP
T MGRM [ petete i [ change  [J Addition
HAME WILSON, LYNN HAME
STRICTADDRESS | 127 AVENUE B SIRFE]ADDRESS
[2IW-_S]:?\F APALACF_HC_OEFL:_:EZO CITY-SI- /1P _ _
1t [ pelele o [ change "] Addition
NAME NAME
" SIRID ADDRESS STRITTADDRSS |
CHY-ST-2IP CITY S1.2IP
I ] Delete T [JChange [ Addition
RAME NAMI
SIRIE L ADDRESS STREFT ADDRESS
Cly-81-71P CHY SI AP
i {J poleie i [ change [ Addition
NAMI NAMI
STREET ADDRISS STREE) ADDRESS
Cliy- ST 2P iy §1 21
1 3 Delnle nng [ change ] Addition
NAME NAMIL
SIREE T ADDRESS STRLE ] ADDRESS
CIIY-S1- 7P CIY s1 7P

11, | hereby certify thal the information supplied with this filing does not qualily [or the exemplions contained in Section 119, Florida Slalutes. | further cerlily that the information
indicatod on this report is lrue and accurate and lhat my signature shall have the same legai elfocl as if made undor oath; that | am a managing member or manager of the
limited hability company or the recewver or ruslee empowered to execute Lhis report as required by Chapler 808, Florida Statutes.

SIGNATURE: /gt’QSD

SIGNATURE AND TYPED OR PRINTED NAME 01 SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

A«\p&tl_

Date

(aylime Phone #

zs, 2607 (‘ESSC))QFZ—‘{?U J




