. FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000036995 02-14-2007 90219 011 ***150.00
1. Entity Name
COMMERCIAL DATA SOLUTIONS, LLC
VUUALAVIUVU
Principal Place of Business Mailing Address ’
4129 UNITED AVENUE 4129 UNITED AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4587631 Not Applicable
4ip Couniry Zip Country 8. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agaent 7. Namo and Addross of New Registered Agent
Name
G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32801°
City FL l Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent
-SIGNATURE
Signature, hyped of priried name of regislered agent and bile it applicable. (NCTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D 3 Delete TMLE [ Change ] Addition
NAME MATHEW MAULDIN NAME
STREET ADORESS 6300 SE 121ST PL STREET ADDRESS
o ST-2P BELLVIEW, FL 34420 cnv-St-2
e D 7 Delete TiTLE (7 change {1 Addition
:::;EET ADDRESS BRYAN HURLEY 2:;; ADDAESS
s 35130 ISLAND PQND LN
i EUSTIS, FL 327 Gav-st-2¢
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-20IP CiTY-ST-21P
TTLE O pelete TI5LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P - CITY-S3-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZIP
1%. | haraby certity that the information supplied with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquires by Chapter 608, Florida Statutes.
- _ e e
- I
SIGNATURE: _— “~- ="~ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




