FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000001534 01-25-2007 90091 018 ****50.00
1. Entity Name
T COMMERCIAL #1, LLC
Principal Place af Business Mailing Address
% DBR ASSET MANAGEMENT, LLC % DBR ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, STE. 2000 1 FINANCIAL PLAZA, STE. 2001
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 333594
PG oo VOO AR
Suile, Apt. #, eic. Suite, Apt. #, atc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE) Nurnber Applied For
20 -40540%U Mot Applicable
Zip Country 7o Couniry 5. Certilicate ol Stalus Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

MURRAY, DAVID G

1401 E. BROWARD BLVD., STE. 200 Sireet Address {P.O. Box Number is Not Accaplable}

FT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity submils this slatement tfor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am lamiliar with. and accepl
the obligations of registerad agenl.

SIGNATURE
Signatwe, typed or pninted naine af registecad ageni @nd ulle + apobcadle. {NGTE Registared Agent signatule required when reinslatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
1 MGRM O pelete e [Jchange [ addition
NAWE T, LTD NAME
STREET ADDRESS | 1 FINANCIAL PLAZA, STE. 2001 STAEET ADDRESS
Ciry-s1-21p FT LAUDERDALE, FL 33394 CITy.-ST-2IP
TITLE O betate s [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-SI1-21P
nmLe [ pelete TILE {3 Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-ST-21P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
_ | _STREET ADDRESS — . _|| SIREETADDRESS | _ — - N —
CIY-5T-2IP ciry-51-2iP
ILE O Detete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiY-§i-2P CIlY-S1-21P
TILE ] pelete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-SI-21P

11. | hereby cerlify that the infarmation supplied with Lhig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shalf have the same legal effect as il made under oath; thai | am a managing member or manager of he
limited liability company or fhe receiver or trustee empowared 10 execuie this repori as required by Chapler 608, Florida Staties.

SIGNATURE: LA e A, ”’lcmmv’)llwﬁ' 1~130]

SIGNATURE AND li(PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN{GER, CR AUTHORIZED’REPRESENYATWE Late ! Daytme Phone &
+

J



