2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 31, 2008 8:00 am

DOCUMENT # L06000036995 Secretary of State
1. By Name - . 03-31-2008 90264 035 ***138.75
COMMERCIAL DATA SOLUTIONS, LLC '
Principzai Piage of Business Mailing Address
4129 UNITED AVENUE 4129 UNITED AVENUE
e o H"Hl” |“||“| |HH ||m ||”’ ||"|||‘|| m‘l |MI m“ llm |H||| "| 'II’
2. Principal Place of Busingss - Mo P.O. Bux # 3. Maiing Address
Do Bey 103} Po_RBey 1032
Suile, Apt. # elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Staie City & State ' 4. FE! Nurber Applied For
(ommun ficls €0 S u.mnu/ e (L FL 20-4587631 Noi Applicatie
=z L} ; Zie b . "
le3'\{ 4% c&“ ;t;;‘f 3’ ILP( qyr i’iug"'y 5. Certificate of Staws Desirsd [ gese '22, Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

G&L AGENT SERVICES, INC. -

390 NORTH ORANGE AVENUE, SUITE 600 Street Acldress (P.O. Box Number is Not Acceprabie)

ORLANDO FL 32801

City FL Zin Code

8. The above named entily submits this siatemen: for the purpose of changing iis registerad office or registered agent. or oth, in the State of Florids. | arn famitiar with, and accept

the Obiigatiw agenl.
SIGNATURE d‘///% : f// 7%’?

Signabirg, typad o oned nATe of (egistead Gl UG 1 e DATE
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIE o 1 pelere THLE - (O Crange [ Addition
NAME MAUDLIN, MATTHEW NAME
STREET ADDRESS (8300 SE 121 ST PL STREET ABDRESS
CiTY-§T-2P BELLEVIEW FL 34420 CTY-37-2P
TILE D J&’agme TiTLE (I Change [ Addition
HAME HURLEY, BRYAN HAME
STREET ADDRESE | 35130 ISLAND POND LN STREET ADDRESS
CirY- §T-2IP EUSTIS FL 32736 £ITY-57-2iP
HALE O pelete THEE [Jchange [ Addition
NAME ’ HAME
SIRELT ADDRESS STREET ABDRESS
CMY-5T-2P CITY-57-24
TME [ Datete TiE (O change [ Acdition
NAML HAME
SIREET ADDRESS STREET AGDRESS
CiTY-8T-2IP CITY-§7- 2P
TITLE [ pelete TiTiE O Change [ Aadition
HANE NAME
STRLET ADDRESS STREET ADORESS
GITY-§T-2I9 CEY-5T-2P
TE [ pelete HILE [ Change (] Addition
NAKE NAME
STREET ADDAESS ' STREET ACORESS
Chy-ST-2IP CIFY-S5-2i

11. | hereby certify thal the information supplied with this filing doas net quality for the sxemptions conlzined in Section 119, Florida Statutea. | furlher cerify that the informarion
indicated on this repart is true and accurate and thar my signalure shall have the same [sgal etect as if made under oath: that | am a managing imember of manager of the
limited liability cormnpany or the feceiver or rustee empowered 1o execute This report as required Ly Chapter 608, Florida Statutes.

SIGNATURE: /W// T/7/6F T iy opol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORZED REPRESENTATIVE l'_‘;:x(r_l Caytire Phore &




