FILED

Apr 09,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO60000427 14 04-09-2007 90350 023 ****50.00

1. Entity Name

COMMERCE CENTER PROFESSIONAL BUILDING, LLC

S~ vIA60
Principal Flace of Business Mailing Address S
2504 SE WILLOUGHBY BLVD. P.0. BOX 3
STUART, FL 34994 STUART, FL 34995  US
BT i AR
24 E8 SE Wiouenat Buvp,
Suite, Apt. #, elC. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4. FEl Number Applied For
STwAlT FL 20"""{87 I533 Not Applicable
Zé),_’q 9 l.’ COLalin A Zie Country 5. Cenificale of Status Desired O ?i'gglafiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCINTYRE, WILLIAM C

BE04-SWNECORPORATERKWY- 4207 SwW HitH MPAdewr AVE . | Steet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ¢ regsstered agent and litle It apohcable. {NOTE Registered Agent signafure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Tme MGRM =T - M ERM R Crange L] Addiion
NAME CHAMBERLIN, JEFFREY D s=e———— . B " C HAmBRLIN, TerFrer D,
STREET ADDRESS | 3504-SE-ALLGHCHB BV, smietsooness | 2HEEF SE WirnLoulH By BLvd |
crv-si-2¢ | STUART, FL 34994 Lpesip——fy  STuART . FL 3Y99Y
TMLE MGRM [ Delete TITLE ’ {IcChange [ Addition
NAME HOUSTON, JAMES B NAE
STREET ADDRESS | 1828 TIGERTAIL AVE. STREET ADDRESS
Iy -S1-2P COCONUT GROVE, FL 33133 CITY-S1-ZiP
TITLE ™ velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P Cliv-$1-2P
e [ Deiete TIME O Change (1 Acdition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CIY-ST-2P CITY-8i-7IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-21P CITY-8I-2IP

14. 1 hereby certify that the information suppfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report is true and al d that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgf red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: arrret D, CamBReN  [31fop  T72-120-4094

SIGNATURE AND TYPED Dpﬁlmsu NAME'DE SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




