FILED

May 27,2008 8:00 am

2008 LIMITED LIABILIT.Y'&CQMPANY 4 Secretary of State
ANNUAL REPO T 04-25-2008 90028 010 ***]138.75
DOCUMENT #L05000112630
1. Entily Nama
COMMODORE'S CORNER LLC
Principal Place of Business Mailing Address it
127 AVENUE B 127 AVENUE B 30007757
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
S AR
Sule. Apt. ¥, exc. Suite, Apt. &, eic. 02182008  Chg-LLC CR2ES3 (12/06)
City & Siate City & State 4. FEl Number 32 Applied For
VRS 216 [ Te rcpican
@ Couniry Ze Country 8. Cenificma of Status Desires  [J figl’wﬁ”“'
= 8. Name and Addross of Curremt Ragistersd Agent 7. Nams and Addrass of Now Roglatorad Agsnt - - -
Name
SPOHRER, LYNN WILSON
427 AVENUE B Sireet Address (P.0. Box Numbet is Not Acceptable)
APALACHICOLA, FL 32320
City FL ] Zip Code

8. The above named entity subrmits this statemant lof the purposa of thanglng its registerad office or registered agent, or both, in the State of Florida. 1 am tamillar with, and eccept
tha gbligations of registered agent.

SIGNATURE
Signaked, typed or printed rukive Of regrsierad ageni and litle i AppiCACI. (NOTE: Riagraomed Agen Hondiwrs 1eQuired when reingtating) DATE

FILE NOWIU FEE IS $138.75 ", . Make check payable to; Tk
After May 1, 2008 Fan will be $538.75 Florida Départment of State .
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGRM . [ Delets L DOcrage [ Adciton
WAME SPOHRER,BF RAME
STREET ADDAESS | 127 AVENUE B STREET ADDRESS
or-sT-2 | APALACHICOLA, FL 32320 ory-s1- ¢
me MGRM O perews me Ochange (] Adcilion
NAME WILSON, LYNN N
STREET ADDRESS | 127 AVENUE B STREET ADDRESS
er-st-zr | APALACHICOLA, FL 32320 CIrY. ST.7P
TME ] Oeten me DOchege  [J Addition
RAME MNAME
STREET ADDRESS STREEY ADDRESS
omy-St-w Cy-si-ar
e ’ [ Oeietn me Dtunpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
an-§1-2» CITY-5T.2P
mE O et e O chavge ] Agdition
NAME NAME
STREET ADORESS STREET ADORESS.
oY= S3-2p Ciry-s1-29
TME [ Beien e O crange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
ciy-$t-2p CITy-S1-20

11. P hereby certify that the information supplied with this fiting does rot qualily for the exemplions contained in Chapter 119, Fiorida Slatutes. | further cartify that the Informalion
indicated on this report is true and accurate and that my signature shall have the sama legal eifect gs if made under oath; that | am a managing member or manager of the
Tirnited lability company or tha receiver of (rusiae empowersd 10 Sxecuts Lhis raport &s required by Chapter 608, Fiorlda Stages.

SIGNATURE: ’g:e APyl 12, 2cuk (SSQ)GGB-H?'LL |
mmmmmwmunﬁmma-mmummmu Omin Deytea Prone &

-



