2006 LIMITED LIABILITY COMPANY 05-05-3006 5001 2 524 “F¥¥30.00

ANNUAL REPORT L05000121883
DOCUMENT # L05000121883 e (7T
1. Entiy Name T N
SEBRING COMMERCE LLC
Principal Place of Business Mailing Address _
2411 DOG LEG DRIVE 2411 DOG LEG DRIVE el Dt
SEBRING, FL 33872 SEBRING, FL 33872 20045‘14 38 :_;- b rmn) A
N S l!IllllﬁlﬂlﬂllIHMI!EIIIIII]\IIEIIIIIIHHIﬂﬂll\ll!ﬂllllllﬂII
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 04292006 Chg-LLC CREOS3 (11/05)
City & Stata City & Slate 4. FEI Numbe: ] ]Aepliod For
Not Applicable
& Country Ze Country 5. Certificate of Staws Desires [ ‘3 .00 Addiionat
6. Nome and Address of C Regl d Agent 7. Nama and Add of New Reglstered Agent
Name
SAPP, MARY C

2411 DOG LEG DRIVE
SEBRING, FL 33872

Streel Adcress (P.0. Box Number is Not Accaptable)

City FL l Zip Code

8. The above named enlity submits this statement for the purpesa of changing its registered ofice or registéred agent. or both, in tha State of Forida. 1 am fambifar with, and accept

the obligations of 1egistarad agent.

SIGNATURE =

Onadurn, IYped O Dinted NS OF ) BguNed SQeh! 30d e | sochcatle. (NOTE: Aegistared AQErt Sgracie 16 ed whir Hengung) DATE
Filing Foe s $50.00 Make check payatls to
Due by May 1, 2006 Fiarida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM O Deimte TRk Cictange [ Addition
NAME SAPP, MARY C NAME
STREET ADDHESS | 2411 DOG LEG DRIVE STREET ADDRESS
oiy-S§1-27 SEBRING, FL 33872 CITY-ST-2P
h; O psee TmLE O change (O Addition
MAME RAME
STREET ADDRESS STREEY ADDRESS
omY-57- 2P CITY-ST-2P
TME O e e Ocenge  {OJadtin
RANE RAME
SIREET ADORESS STREE) ADDRESS
ar-si-ap CITY-57-2P
TIFLE O detate e [ change () addition
NANE NAME
STREET ANDRESS STREET ADDRESS
orY-51-2P oFy-S3- 28
T [ oelete TLE O Change [ Addition
WAME NAME
STREET ADDRESS SIREET ADCRESS
Y- §1-29 Cmy-ST-20
TILE O Oole TE Ocrage [ asdtin
MAME MAME
SIREET ADORESS STREET ADDRESS
oYy-51-2P Gny-st-o@

11. | hergby centify that iha information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infarmation
shall have the sama legal effect as it made under oath; that | am & manzging member or manager of the
atute this report as required by Chapter 608, Florida Stattes.

MRy SAP 43300 83381, 4756

indicated on Lhis report is true and accurate and that my SigRa
Emited liabillty company op&a recever or trustes eme

SIGNATURE: .

D] ‘iwuu:muu AUTHORIED REPRE SENTATIVE




