- 2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) | , Mar 21,2007 8:00 am

DOCUMENT # L06000092139 Secretary of State
1. Enijty Name 03-08-2007 90193 007 ****50.00
ORL COMMERCIAL CENTER, LLC
Principal Ptaco of Businass Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address.
Suite, Apl. #, etc. ' Suile, Apt. #. alc. 15t MOGRE CR2E083 (10/06)
Cily & Stata City & Suate 4. FEI Number Applicd For
20-5581827 Not Appiicable
p Counlry Zip Country 5. Certficale of Siaws Desica [ fﬁ% gﬂtional
8. Name and Addreas of Current Regisiered Agenl 7. Name and Address ot New Regl d Agent
Nama
BURKE, LES W ESQ. ‘
BURKE, BLUE , HUTHCHISON & WALTERS. P.A. Swool Address (P.O. Box Number is Nol Accaplabla)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL l Zip Coda

8. The above named antily submits this statoment kor the purpose of changing its registered offica or registered agant, o both, in tho State of Flefiva. | am lamiliar with, and accept
the obhgallons of rogisterod agent.

SIGNATURE
Septadlte, (o GF BNhied narnd Gl lgeaie g ol gl Lot apohcobie, {NOFE- Rapstared Agui Bigrnaun 10 uvad wheo mubtulingg) DATE
E}
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of Stata
Due By May 1, 200?
9. MANAGING MEMBERS /MANAGERS 10. ADDIFIONS/CHANGES
mi MGR. O petcie 1ir O cChange [ Addition
HAME Schinz, F.W.(Freddie) NAME
SNUET ADDRISS 727 Highway 98 East STREET ADDRISS
Cary-i- 2P Destin, FL 32541 aly-st-1P
e {1 delere e Dl change [ Acdition
A HAML
SIREF T ADDRE S5 STREE'} ADDR 55
Y- 51-2IP Y- 81 28
ni O vetete nme Ochange [ Adition
NAM HAML
SIREE) ADORESS SIRELT ADDRESS
CITY- ST- 2P CIY-$1-7P
e [ Detese e [Jchange  [J) Addition
NAME NANE
SIRLLN ADDRLSS SIRTT ADDRISS
CIY-SI- 4P CAlY-SI-ap .
e [ peiete g D change [ Adaition
NAM HAME
SIREL | ADDRESS SIRLLT ADDAf S5
Ciry-S1-2P CHY-S1- 7P
iy O Deicte LT3 O change  [J Addition
NAML NAME
STRE | ADDALSS STREF | ADORESS
ciry-si- e CIRY-ST. 79

11, | hereby ceruly that the informalion supplied with this filing doas not qualily lor the exempbons contained in Secton 119, Florida Stawiles. | further certify ihat the information
indicaiad on this report is tue ana aCCuralo ang-iy scgnatuq;__shall have the same logal allec) as if made undor oath; that | am a managing membor or managor of the
)
SIGNATURE:

limited l@bility company or the recaiver or rupbo ored Lo expcuwia this repod as roquirdd by Chapler 608, Florioa Slatutes.
BIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING II(IIBEIL II)NM.‘.EII.OR Aumonzsn REFRESENTATIVE Dae Dayhme Phore +

Wi, Zhelo 950" L5uk- 484




