2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000074120

1. Enlity Name

JOMAR COMMERCE PARK, |.LC

Principal Place ol Business

625 COURT STREET STE 200
CLEARWATER FL 33756

Mailing Acdross

625 COURT STREET STE 200
CLEARWATER FL 33756

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, elc.

Suilo, Apl. #, clc

—

Cen

P

M 4o A1 . a3 s

BN HAY 2u P w42

SECRETARY ©7 STME
TALLARSSSE., F1 20N

ARCTE AT

1st MOCRE CR2E083 {10/08)
City & Siate Cily & Stalo 4. FEI Numbor k Applicd For
" Not Applicable
dp  Country zp Country 5. Corlificale of Siatus Daosired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, J. PAUL
625 COURT STREET STE 200
CLEARWATER FL 33756

Slrool Addrass (P.O. Box Number is Nol Accaplable)

City

Zip Code

FL

8. Theo above named cniity submits this statemenl for the purpose of changing its registered oflice or regislered agent, or both, in the Siate ol Florida. | am familiar with, and accapl

lhe obligalions ol registerod agent.

SIGNATURE

Smnatute, yped of pratgd nfne Gl rogesltes gl and lile d appleatle {NOTL Reagsiereed Agoeaot signalure req: red whan rarsgaling) AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
1 MGR ] oetete mn O change [ Addition
NAME SHIRLEY, WILLIAM B HAME
SIHITTADDRESS | 625 COURT STREET STE 200 SIMETADDSS
Cily $1.7IP CLEARWATER FL 33756 CIY $1 7P
i [ palere 1 O Change ] Addition
NARE NAMI
STHEE T ADOIESS SHUT T ADDRESS
iy s1.4p ciy sl A
it O pelete I [J Change [ Addilion
HAMI HAME 101 N it=Ty 71
SIREL | ADDRESS SIEETADINSS 0531 S07--1 a0 _:;- 10 aaaicn
clly sy AP LIt s) A 8 jiB **3"'0‘ UD
i 71 Delete i [ Change  [_] Addition
WARI MAME
SIHEL T ADDRESS SIilE TADIRLSS
Ciy 81 4P CIY 51 2P
[T [ pelete i [ Change  [] Addilion
NAMI NAMI
STHIL T ADDRISS SIRLTADDRESS
Cly st 7P cuy sl
ni I peteie it [] Change [ Addilion
NARE NAMI
SIHEL T ADDRESS SIRFETADDRISS
CITY 81-4p CHY sl Ap

11. | hereby certity that the information supplicd with this filing does nol gualify for the exemptions contained in Seclion 119, Florida Slalules. | furlher cerlify Ihal the infermalion
indicaled on this report is rue and accurzle and that my signaiure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or Irustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: QOO%/’

o

SIGNATURE AND r?/ryn o?ffmmsn NAME OF SIGNIN

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%/30/ 07

Daylime Phang %

-

+




