FILED
2007 LIMITED LIABILITY COMPANY Jul 19. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # L06000026600 Secretary of State
1. Entity Name _10. s ok e sk
COMMERCIAL SITES, LLC 07-19-2007 90042 034 50.00
Principal Place of Business Mailing Address
6921 NW 22ND STREET 69271 NW 22ND STREET T
GAINESVHLE, FL 32653 GAINESVILLE, FL 32653
T R B T I 0 0 E L
1325 NW 53rd AVENUE 1325 NW 53rd AVENUE
oneor crgisc cxaeo
City & State City & State 4. FEI Number Applied For
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 87-0765657 Not Applicable
3 Zzéps 3 ch‘; Y 322'p6 53 Co[t}nslr}; 5. Certificate of Statug Desired O gig?q::dﬁm'
8. Nzme and Address of Current Reglsterod Agent 7. Name and Addross of New Rogisiered Agent

Name
REECE ALEXD AUEARI(?{O I: NCHbESHNIf{f t ble
6921 NW 22ND STREET less ox Number 1s Mo Cce 3
GAINESVILLE, FL 32653 T 53 v "AVENUE, E

“Y GAINESVILLE FL | 9%

8. The above named enmy submits this W t for the purpose of changn/rm\nlsgered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LA RRM (\E\Eﬁe&l&b éfp ¥ M———— ';)m—- (-0 7

Sonatre, typed or (reidd narne of régiived Agont and btic § appkcable. 1 Agent sgnatune requied when rnsiaing)
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS /CHANGES
TIME MGRM [ Detete TILE [ change [ Additien
NAME REECE, ALEXD NAME
STREET ABDAESS | 6921 NW 22ND STREET STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32653 CiTy-S1-ap
THLE MGRM 3 Detete e KCMnge O3 Adotion
NAME CHESHIRE, LARRY NAME N
STREET ADDRESS | 4609 NW 6TH STREET SUITE 83 smerraooness | 1325 NW 53rd Ave., Suite E
orY-57-2° | GAINESVILLE, FL 32609 CAY-ST- 2P Gainesville, FL 326533
TIMLE 1 pelete TLE [OChange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 29
Tme (3 Getete ™me [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2P CITY-S5T-2P
TME [ petete TILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ci1Y-SI-2P CY-ST-2P
TITLE O delete TIMLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CY-ST-2P

11, | hereby certily that the information supplied with this filing goes not qualily for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the iver or ustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
(Q 7/16/07 352-374-1212

mmhrmmam 2, OR AV TvE Date Daytrne Phone ¢

SIGNATU“EAE




