L FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 106000099049 04-24-2007 90108 037 ****50.00

1. Entity Name
COMMERCE CENTER MELBOURNE, LLC

Principai Place of Business Mailing Addrass
696 NE 125TH STREET 696 NE 125TH STREET bUyJIald
NORTH MIAMJ, FL 33161 US NORTH MIAMI, FL 33161  US
e L ANty
Suite, Apt. #, ete. Suite, Apl. #, elc. 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~SEE S Not Applicable
e Country Zie Country 5. Certificate of Status Desired [} ?ese.ggq aﬁ’:}b“a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registared Agaent
Name

BRANDT, ROBERT A
696 NE 125 STREET Street Address (P 0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature, fyped or prinfed nama of registersd agent and 1ite il applicable. {NOTE: Ragisierad Agent signalure requied when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 696 NE 125 STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE ) [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-§T-2P
TE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-ST-2IP
TIFLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2F
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited lizbility compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE; /)/’7 o / o7

A.N1 mﬁoa PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Dayiime Phong ¥




