FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053109 02-21-2007 90101 013 ****55.00
1. Entity Name
COMMERCIAL WOODS, LLC
Principal Place of Businass Mailing Address
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
30-5153%3% Not Applicable
Zi Count Zi i
® oty ® Couniry 5. Certiicate of Satus Desied (1,  $9+00 Additonal
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o Name
-
SAPP, DAVID A W
4457 BAYOU BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above namad entity submils this statement lor the purpese of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢l registered agent.
SIGNATURE
Signansre. ypet of printed name of registersd agent and il f epphcabia. {NGTE: Rogisterad Agent signature requived when renstatngl DATE
Filing Foe Is $50.00 : Make check payable to
Due by May 1, 2007 Florlda Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Lt MGR CJ Detete TTLE O Change [ Addition
NAME STURGEN, MARK NAME
STREETADDRESS | 2253 COUNTRY PLACE CIRCLE STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL 32534 CITY-57-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME O Delete TTILE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O peiete TITLE [ change [ Additica
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE {1 Detete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-ZIP CITY -§T-2IP
11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity thal the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustea empowerad to execute this report as required by Chapiar 608, Florida Statutes.
SIGNATURE: M gice . Marls Sk cgen Mannger 219for 850 744 4805,
BIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING 5&.@:«3 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #




