FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 06000021140

05-01-2008 90020 034 ***138.75

1. Entity Name
SUOJANEN COMMERCIAL PROPERTIES - RIO DRIVE,
LLC
Principal Place of Business Mailing Address -
13128 S.R. 54 13128 SR. 54
ODESSA, FL 33556 ODESSA, FL 33556
R R AR

Suite, Apt. #, etc. ite, Apt. #, eic.

uite, Apt. #, etc Suite, Apt. #, eic 4042008 Chg~LLC CR2E083(12."05)
City & State City & State 4. FEI Number Applied For
74-3165617 Not Applicable
Zip : Country zp Couniry 5. Certiticate of Status Desired O gese'gg“ﬁf:‘;m“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLINKA, DAVID J 3 SO N -
2312 U. S, HIGHWAY 19 rae rass (P.O. Box Numbger i lAcce;.) e _
“HOLIDAY, FL 34691 (8RS iR B 2
o City e T o e Zip Code
- YTrINI Ty FL | 857 <

1B. The above named antily submits this statement for the purpose of changing its registered office or registered agent’ or both, in the State of Flarida. 1 am familiar with, and accept
-~ ~the ‘obligations of registered agent.

SIGNATURE

Signature. ivped or printed name of ragisterad agont and title it applicablo {NOTE: Ragislered Agent signature required whan roinstating) DATE

FILE NOWIIl FEE IS $138.75 . - " Make check payable'to ™7 = -
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM O Desete TITLE [ Change [ Addition
NAME SUQJANEN COMMERCIAL PROPERTIES, LLC NAME
STREET ADDRESS | 13128 S. R. 54 SIREET ADDRESS
CITY-5T-21P ODESSA, FL 33556 CIry-ST-21P
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE [ pelete TITLE O chenge {1 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE O pelete TIILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ betete TILE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

e with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the infarmation
rate and th i all have the same legai effect as if madp under path; that | am a managing member or manager of the
limited liability company or thefecgier or mpowered 10 exectXa this report as required by Chapt , Flghda Statutes.

s/o08 Y7 SS7 0305

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ‘E‘{REFRESE{IATW’E Date Dayurre Pheno #

SIGNATUR




