2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000120980

1. Enlily Name
UNIT 11 DREWTINA COMMERCE CENTER, LLC

STE 11

Principa! Place of Businoss
6881 KINGSPOINTE PARKWAY

ORLANDO FL 32819

Mailing Address

6881 KINGSPOINTE PARKWAY

STE 11

ORLANDOQ FL 32819

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90243 001 ***400.00

TR SR

MILLER, SOUTH & MILHAUSEN, P.A.
C/0 JEFFREY P. MILHAUSEN, ESQ.
1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
20-3992783 Not Applicable
Z Count Zi Cauntr i
P Y P td 5. Cerlificate of Slatus Daesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (F.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,
SIGNATURE
Signatufe. [y'nediﬂnteu name ot fegsiared ager and lite d apolcable. (NOTE: Regrstered Agenl signatire required when ransialng) CATE
e T - - il e U Lo R L e oy St
Rttt AR - FILE NOWII"FEE 1S 850.00 == "] .-~ - - —— e —
Y Make Check Payable to Florida Department of State
L Due By May 1, 2007 :
. . . MANAGING MEMBERS/MANAGERS ’ 10, ADDITIONS /CHANGES
x| MGR., 7 Detele TIE O Change [ Addition
WE *. .| NEAF, ARTHUR O HAME
SIRLE gDORESS | 5881 KINGSPOINTE PARKWAY STHEET ADDRESS
c¥-S2IP - | ORLANDO FL 32819 CITY-S1-2IP
THE T pelete MLE {Jchange  [] Addilicn
NAMI NAME
STRELT ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S1-2P
1LE O Delete e O change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
_emweseae Voo L - [Pt ). £, 1 b U U POV .
1LE O pelets THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
CITY-S1-7iP CITY-SI-2P
NILE, [ Delete TE [ Change [ Aduition
RAME NAME
SIRELT ADDRESS STRET ADDRESS
CITY-$1-21P CHY-S1-2P
T, O pelete e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$1-2IP CIY-Si- 2P

SIGNAT

iimited liability company or the receiver

URE: __ MM/

11. | hereby cerlify thal the information suppliod with this filing does nol qualify lor the exemplions contained in Seclion 119, Florida Slatutes. ! [urther certify that the informalion
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as il made under oaih; thal | am a managing membar or manager of the
lrustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

D , \3[‘77

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING MARAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dats Daytrme Phare #




