FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000015201 02-09-2007 90071 036 ****50.00
1. Entity Name
FIRST COMMERCIAL NETWORK, L.L.C.
Principal Place of Business Mailing Address B 0 0 1 4 4 1 4
230 174TH STREET 230 174TH STREET
SUITE LO2 SUITE LO2
SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160  US
Suita, Apt. #, etc. Suite, Apl. #, elc. 02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
13- ¥322029 Not Applicable
Zip Country Zip Country . . $5.00 Additiona)
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agem
Namg
HAMEROFF, LEONARD
230 174TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE LO2
SUNNY ISLES, FL 33160
City FL l Zip Code
8. The abave named entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE -
e typed of rinled name of regrsiered agent and wile f appicable {NOTE: Regrsiarnd Aeni Signatre required when renstatng} OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR; O pelete TITLE O change [ Addition
NAME HAMERQFF, LEQONARD NAME
STREET ADDRESS | 230 174TH STREET, SUITE LO2 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 ciy-S1-2p
TITLE 1 pelets e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE i Detete WITLE [Jchange  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- TP
TILE [ Delets THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
TME [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartify that the information su plned wit Ihls l|||ng doe quall tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and : Rdva tha sama lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the r port as required by Chapter 608, Florida Sialutes.
2073
SIGNATURE: _\\_ 2/5/07 4o -rre
BIGNATURE MMED OoR P‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 4 Date 4 Daytima Phone #




