v FILED

Apr 11, 2007 8:00 am

“'200'7 LIMITED LIABILITY ch'P)\NY ;
ANNUAL REPORT ecretary of State

(03-21-2007 90160 006 ****50.00

DOCUMENT # L06000038024
1. Entity Nama
COMMANDER ENTERPRISES FLORIDA, LLC
Principal Place of Business Malling Address
4240 GAULT OCEAN DRIVE STE 2004 4240 GAULT OCEAN DRIVE STE 2004
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T R S| s ST A R

Suite. Apt, &, etc. Suila, Apl. ¥. etc. 01182007 Chg-LLC CR2E083 (12/06)

City & Stats City & State . 4. FEI Number Apptiad For

= : 331136440 X| Pt Appicante
Zip Country Zie Couniry 5. Cenificate of Status Desired O 3,5', 22'?["“;‘;'“‘“'
6. Name and Addresa of Current Registersd Agent 7. Hamae and Add of Now Regl d Agent
! Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adaress (P.O. Box Number is Not Accepiabie)
PLANTATION, FL 33324
Ciy FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice of registerad agent. or both, in the State of Flerida. | am lamikar with, and accep
the chiigations of registered agerd.

SIGNATURE
Sgnasurs, ypad or printed nere of apent and bt o (NOTE. Regrsisred AQird iQrbtsd | 80Ul wivdfi feedts 1) DATE

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Dopartmon of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  *
THE A ] Detat TME Chan [} Adgition
NANE B?zﬁ HJ%BP% A.E?h {r £L * MAME O Cranoe
sreraoress | 145 Tall Cak Crescent STREET ADORESS
cmy-si-2e Qyster Bay Cove, NY 11791 oY1 29
me ﬂ/}ﬂ A £ e Thange (] Addis
-t Lﬂe%ﬁ gd/‘g /'g#aplrgl et it L Crane L] Addton
smumaoss| 10 Whitney Circle SIREET ADORESS
CmY-51-20 GLen Cove, New York 11542 Y- S1-28
TLE T Delste me O Crange ] Addition
HAME NANE
STREET ADDAESS |- STREET ADDRESS
cme-53-ap [
TmE 3 Detete Ime O Change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-51-0P A Cry.51. P
TME [} Detete me Ocunge  [J Asdiion
NAME L3
SIREET ADORESS STREET ADORESS
emy-S1-2p cry-$1-zp
TIRE O pelee HILE Dcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1- 1P ciry-s1-2p

14, 1 heraby cerlily Ihat the information supplied with this liling does not qually lor the exemptions conlainad in Chapler 118, Florida Statutes. | further cerify that the information
indicated on (his report is true and accurala and that my sng jature shall have the same legal effect as it made under cath: thal | am a menaging member or manager of the
limited liability company or (s 3 P bLac-execcte o agysired by Chapter 608, Fiorida Statutes.

SIGNATURE,SAE /e 2 ) — zf7/07

Y MANACING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE [ ém Duywrs Phons ¢




