FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000018788 04-17-2007 90255 032 ****50.00

1. Entity Name
COMMERCE DRIVE HQ, LLC

Principal Place of Business Mailing Address
401 COMMERCIAL COURT 401 COMMERCIAL COURT
STEA STEA
VENICE, FL 34292 US VENICE, FL 34292 US
2 Prncipal Ylace of Business - No 2.O. Box# | 3. Maling Adcress ‘ | ’““l“ l“ "“I |’||I ||||| ||“’ "‘” II|I| “m W lll“ MI‘ mm W |I|‘
114 COMMZJCLDTHIC- 719 &mmmumv We-
Suite, Apt. #, stc. Suite, Apt. #, efc. 02
. . 132007  Chg-LLC CR2E083 (12/06)
6“ ] 'i- [ l 5“. { +ﬂ- l
City & State City & State 4. FEI Number Applied For
V*é-n;cti FL Veﬂ t‘C.e_! F L 43"62 Oqgﬁlé g Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Centificate of Status Desired O - h
A4r9a Savasota. 34292 —vas o‘fza_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D ESQ.
420 N. RIVER RD. Sireet Address (P.Q. Box Number is Not Acceptable)
VENICE, FL. 34293
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLURE
Signature, typed of prirled name of registered agent and tike i applcable. (NOTE: Regisiered Agent signature requil 8¢ when reinglaling} DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TME MGRM o O pelete THLE MGRmM Kicnange [ Addition
NAME TAYLOR, JAMES D NAvE Teaylov ,James D . .
STREET ADORESS | 401 COMMERCIAL CT. STREES ADDRESS q\7 Comm evee Prve, Sui te|
cmy-sT-ap [ STE A, FL 34292 ciy-s7-zp enice FL F¢a92
THLE MGRM 3 Delete TLE MGRM' Kicunge (3 Aition
NAME TAYLOR, ELIZABETH E NAME T‘- lov . 6 ll-l.ﬂ-bé“t— E
STREET ADORESS | 401 COMMERCIAL CT. SRETARESS | oy /g Cowmim evee Drive  Suite !
CIY-ST-2IP STE A., FL 34292 CITY-ST-ZIP VCVU'LC.. F L 3 +aq 1
THLE O delete TITLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ pelete Tne O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-ST-2iP
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-$1-2P
TILE { Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1.2‘9‘;'07 9‘//-‘{JJ' 76(:.
SIGNATURE Date Daytrme Phone #




