FILED

2007 LIMITED LIABILITY COMPANY - Feb 23,2007 8:00 am
ANNUAL REP L Secretary of State
P E?ﬁSNtaJm’:ﬂENT #106000092492 S | - 01-31-2007 90085 042 ****50.00
EXECUTIVE COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
" 222 5. MILITARY TRAIL " 2225, MILITARY TRAIL 3[}001111
DEERFIELD BEACH, FL, 33442 DEERFIELD BEACH, FL 33442
2. Princlpal Place of Business - No P.O. Box # *3. Malling Address “nﬂl“l'lllmmlﬂm'mml‘ﬂm[‘muﬂlmmmﬂn
Suite, Apl 4. elc. Sulta, Apt. #, olc. 01222007 Chg-LLC CR2E0E3 (12/06)
City & Stale City & State 4. FEl Number Applied For
jo» ss¥Y 9935 Not Applicable
Ze Couniry o Country 5. Cortficmie of Starus Desioa [ gzg:mm
€. Name and Address of Current Registared Agent . 7. Name and Add of New Regl Agert
. n - Name
GORDON, MARTIN ©* % ‘ '
222 S, MILITARY TRAIL Straat Address (P.O. Box Number is Not Accaptabis)
DEERFIELD BEACH, FL 33442
Ciy FL ‘ 2Zip Code

‘8. The above named sntty submits this statemen) for he purpose of chenging its registerad office or registersd ageni. of both, in the Stata of Ronida. | Am famitial with, and accept
the obligations oi rogistered aganl

SIGNATURE
- . . yped or praTed nerne of a0ent ana tow ff AMOTE: RaQustorsd AQSTT SOy i) whes rineaing) DATE
"~ Filing Fee Iz $50.00 Make check paynbie to
Dito by May 1, 2007 ) Florida Department of State
9. . . . © MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
|ome - MGRM '- O Deete e [Dchange [ addtion
NAME w GORDON ,D(M".r'fa) NAME
‘| smemanoeess | ‘222 S. MILITARY L STREET ADDRESS
ciry-51-2¢ DEERFIELD BEACH, FL 33442 CAY-ST-Dr
A e GRAL O Doete e Clchane [ Adition
AL Lpon/ SoyrH At~ NAME
STy aporess | By S aaris TRATC STREET ADORESS
onstwe | Baf erveqs b Wi Rbdadd oiry-s1- 2
TIE D) Deters [1uT; ' [JChange [ Adokion
NAME NAME
STREET ADGRESS: STREET ADDRESS
CTY-S1-20 ] CITY-ST-2P
™me [ Deteee TRLE O Ctenge [ Aadition
Haue - - ———— — - MAME. - 4 - — —_ - — — I
STREEY ADORESS STREET ADORESS
CITY-ST-2P cY-s1-ap
TIE [ Detete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADOHESS
onr-51-20 CTY-51-2¢
THE ) [ Deiete e ClCange [ Mddhion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-20 CY-51-2P

11. [ hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapler 119, Florias Statutes, | further certily that the information
indicated on thia report is rue and accygate and that my signature shatt have e sams lagal eflect as it made under cath; that | am a mangging membar o manager of the
limited kability comparny o me recei trusiee em) to exacute this repor as raequired by Chapter 608, Florida Sannes.

SIGNATURE: MV Y2 lf 0t IF

muw?ﬁnmmn?ﬂmmu on REF [




