FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000121269 04-28-2008 90038 047 ***138.75
1. Entity Name
3:16 COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address b U U d :J b ‘ 6
3315 7TH STREET CIRCLE WEST 3315 7TH STREET CIRCLE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
e e D IGIAD M EETREg
Suita, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8079103 Not Applicable
Zp Couniry zp Couniry 5. Centificate of Status Desired )] $5.00 Additional
Fee Required
e — -~ 6., Name and Address of Current Reglistered Agant 7. Name and Address of New Realstered Agent e
Name
LAW QFFICES OF C. TED FRENCH
2033 MAIN STREET Street Address (P.O. Box Number is Not Accepizble)
SUITE 304 ’

SARASOTA, FL 34237

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in tha Stata of Florida. § am familiar with, and accept
w.. therobligations of registered agent.
Ll

SIGNATURE

Signature, lyped or mnx;d name of regestered agent and tite if apphcanle. (NOTE: Registared Agont signaturs required when reinatatng) DATE
L 3
T C_FILE NOWI! FEE IS $138.75 Make check payable to
.After May 1, 2008 Fee wlll be $§538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAME CROSS, ROBERT . NAME
STREET ADORESS | 3315 7TH STREET CIRCLE WEST STREET ADDRESS
CITY-$1-21P PALMETTO, FL 34221 Ciry-Si-2ip
TmE J pelele TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelgte TILE {J Change 7 Addilion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21
TITLE O Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE 0 Delete TIIE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TmE O Delete WILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2F

11. I'hereby certify that the information supplied with ihis filing does not qualify for the exemptions comained 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 cath; that | am a managing member or manager of the
limited Eability company or the, el or trustee empowered to execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: = ¢ TR -7)/41@/05; i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE!ENTATIV!/

Daytime Phone #




