2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILE
DOCUMENT # L06000026872 ILED
1. Entity Name 4
COMMERCE WAREHOUSE, LLC 070CT -9 P 3: 4 7
' o PR S
Principal Place of Business Mailing Address F ‘-\LL/E i C:‘ o [ OR;DA
4100 E. LAKE ESTATES DRIVE 4100 E. LAKE ESTATES DRIVE
DAVIE, FL 33328 DAVIE, FL 33328
s S S T G O
Suile, Apl. #, etc. Suite, Apt. #, elc. 09242007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEf Number Applied For
Not Applicable
Zip Country Zp Couniry 5, Certificate of Stalus Desired d0 gi‘ggql’:?:;“o“m
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent

Name

TALPOS, LAURA
4100 E. LAKE ESTATES DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL ' Zip Code

8. The above named e
the obligations of ¢

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tored agem—q
G~r%- FO0F

SIGNATURE A
Slgnatura typed or printed name Ll regnsierﬂ%nl and ulle it applicable (NOTE: Ragistarad Agent signatura required when reinatating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 7 Detele TILE
NAME TALPOS, LAURA NAME
STREET ADDRESS | 4100 E. LAKE ESTATES DRIVE STREET ADDRESS
GITY-ST-2P DAVIE, FL 33328 CIrY-57-2P
TIILE O Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP FE
TINE [ Delete TIILE 1 Cnange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S-2IP CIiY-51-21P
TILE () Detete TIILE J Change  [] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51- 21
TILE 3 Delete TMLE {0 Change ] Addition
v o] IREINSTATEMENT
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CIIY-ST-2IP
TNE [ pelete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-Sr-2Ip Cily-S1-2P

11. | hereby cenlily that the information supplied with this filing does net quality tor the exemigtions contained in Chapter 119, Florida Statutes. | further ceitily that the information
indicalad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managlng member or manager of the
limited liakility company or the raceiver or truste Fe_rpmo«ered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %"M f M% P/ = FOOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lﬂAN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




