2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 04-30-2007 90064 016 ****50.00
441 COMMERCE CENTER LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 1000 SUTTE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII]II“ |l[|| Ilm “[[I | m]l Iml I[Il‘ |||‘I |[l|| ||m ||]II| “I |II}
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01182007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FEI Numbe: Applied For
205052034 Not Applicable
Zip Country Zip Country . . 35 00 agditional
. f f "
5. Certilicate of Status Oesired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
LICHTIGMAN, CHARLES §
444 SEABRREEZE BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 1000
DAYTONA BEACH, FL 32118
City FL , Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office of registered agerit. of both, it the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sinature, lyped or prnted name of registered agent and titke | apphcatie. {NOTE: Regstered Agent skamature réqueed whin renstaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [1 ceiete TLE [ Change [ Ageition
NAME LIGHTCO FAMILY LTD PARTNERSHIP NAME
STREETADDRESS | 444 SEABREEZE BLVD STAEET ADDRESS
Oy -ST-2P DAYTONA BEACH, FL 32118 CIty-sT-2p
TIME MGR [ Deiete TILE [ Change  [F Addition
NAME CORSO, THOMAS A NAME
STREET ADDRESS | 1391ALEUT LANE STREET ADDRESS
LTy -§1-2P ORMOND BEACH, FL 32174 CUlY-g5-ap
e [] petere TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P Cliv-S1-ap
TME O3 petete TIME [0 crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTy-87-2P CTY-S1-2P
TILE 3 oslete TILE [ Change  [3 Addision
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY.SI-2p CITY-ST-2P
MLE O petete e O Crange [ Aauition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P CITY-ST-2P
11. [ hereby cerlify that the informalion supplied with ths {iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this jeport is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing membes or manager of the
limitect fiability company or the receiver or liustee empowered 10 execule this report as required by Chapter €08, Florida Statutes.
SIGNATURE: @’Q e—-CC_AL—l..———Gharles §. Lichtigman, Reg. Agent 04/23/07 (386)238-3600
SIGNATURE AMD TYPED QR PRINTED) NAME OF I MEMBER, }, OR AUTHORIZED REPRESENTATIVE Date Dayrrme Phone #




