FILED

May 14, 2007 8:00 am
. ANNUAL REPORT ry
: 04-13-2007 90039 030 ****50.00
DOCUMENT # L06000010744
hﬁg'égag)ESEE CdMMERCE CENTER, L.L.C.
Principal Place of Business Mailing Address
753 E. GLENN AVE. o 753 E. GLENN AVE.
AUBURN, AL 36831 . AUBURN, AL 36831
B O R R R
Suite. Ap1L. 0. efc. Suite, ApL. 4, 8lc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number lied For
0a- 01175869 Not Applicable
ze Country Zip Country 8. Cenificais of Status Oesirgd [ ﬁigo Additional
8. Namwe and Address of Current Registered Agent 7. Name and Add of New Regt d Agent

Name
BUILDER, J. LINDSAY JR. ESQ
369 N. NEW YORK AVE. 3RD FLOOR Street Address (P.0. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL llincwe

8. Tha above named entity submits this siatement for tha purposs of changing ts registered office of registered apent, or both, in the State ol Fiorida. |am familiar with, and accept
ha obEgations of reg stered agent.

SIGNATURE

WP O DN NErme Of [BGUNHSA RO A0 10 § ROCRCI0S. INDTE: AQEnl Signake e e RIS ) DATE

Filing Fee Is $50.00 Make check paysble to

Duo by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
e MGRM [ Deiete HE [ Change [ Addition
NAME CARLISLE NARCCOSSEE, L.L.C. NAME
STNEET ADORESS | 753 E. GLENN AVE, STREET ADORESS
cmy-ST-20 AUBURN, AL 36831 CiTY-SI-ae
TIE MGRM D Delewe TILE OJctange [ Addition
NAE FLORIDA CAPITAL VENTURES, LLC RAME
STREET ADDRESS | 300 INTERMNATIONAL PARKWAY SUITE 300 STREET ADDRESS
£ny-s7. 29 HEATHROW, FL 32746 civ.51- 2
e O petet THE [ crange ) Aadition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY:§1.2P QIY-SI- 2P
e O petete TIILE [J Change [ Agdition
NNE WAME
STREET ADDAESS STREET ACDRESS
omy-§1-3¢ cry-81- 29
TITLE [ pelets TME I crange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cny-si-z¢ ary.stap
nmne ] Detetz e [ Charge (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CImY.-ST-7P OTY.-S1- 29

11, I hereby cenify that the information supplied witn this Rling Coes not qualily for the exemplions contained in Chapter 119, Florda Statutas. | further certity that \he inlormation
indicated on {his report is rue and accurate and that my signatura shall havs the sams lagal affect as if mace under oath; that | am a managing member or manager of the
limited ligkility comparry or the receiver or trustes empewered {0 execula this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: J- / 7e? ‘-ib’)-SSS—)QQ_‘{

RE AND TYPED OR PRINTED NANE OF BIGNING MANAGING OR AUT REP WE Dwe Caywre Phore #




