.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Jan 29, 2008 8:00 am

DOCUMENT # LO7000008880
1. Entity Name Secretary Of State
5791 COMMERCE LANE. LLC 01-29-2008 90065 020 ***138.75
Prncipal Plase of Busnes: thailing Address
5835 COMMERCE LANE 5835 COMMERCE LANE . .
o o r ”IINI“ I“ IIW ‘ll“ Ilm ||H’ ||W Ilw I|m ’I’I' \Im m”"‘“H“ m‘
2. Principal Mace of Business « Mo P00 Box # 3. Wailing Addrass
Guite, ApL #. elo. Sune, A # oeto, 181 MOORE CR2E083 {10/07)
Cily & Slae Cuy & State 4. FEl Mumse: Applied Fo
61‘7‘ - O ?5’4 3 ¢ 8’ Mo Applicasie
Zips Country zig Counuy e f S - $5.00 Additional
5. Certificate =f Staws Cesired O Fac Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNarme
PR —— 5 s E ~
NANCY STONER, ATTORNEY AT LAW, P.A. J o N BT RN Mara Sran
901 HARBOH DR|VE Streel Addrass (PO Bax Numizer s Not Accegnanic)

KEY BISCAYNE FL 33149 5§ DpmmERAE A P il

Sourn P ppmi  Fhop DK

Cily

: 7 | Zp Cede
F:L SR D FL !BLBC}UL/B

8. The above named entily suirnits tis statemens for 1he purpose of changing i regisierad office or regictered ayent, or toth, it fre State of Flodda, | am famdiar with, anel agzent

ihi obiigations of regisisred “%,
BIGHATURE // _ A= 275

SaQe st DO 3 YO IR R o rg 2 v E TR LA ENDTE B rinlie s £ gord s G e e 100 L oh 200 10 rassling) LiesTE

FILE NOW1!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

. MANMAGING MEMBERS f MANAGERS 10. ADDITIONS F CHANGES

1 MGRM O nsles fir T3 Chang: [ Additan
HARE, STONER, JONATHAN M Rl

SIFEETADDRESS {5835 COMMERCE LANE SIELLDAEDRESS

CITY -§T- 2P MIAMI FL 33143

T MGR" ﬁ Datpie [ change (7] &ddigien
AR STONER, NANCY

SIFERTAO0RESE 1901 HARBCR DRIVE
Y- G127 KEY BISCAYNE FL 33149

HILL [ paiste O] Change [ sadiven
Har|
SIKET ANNAESS STREED SLDRESS
LAT¥-5T-71P ) oY Si
TILE O Daete It . ) Change [ Addhiion
AR
SISELT ADDRLSS
LY -21-21p
3 palese YL O change [ Addition
KAML
FLAT ADDHESS SIREC] ALDFESS
b oonvsrar CIFY. 572
TIE [T petate THE 1 Change  [J Additinn
HARF HAME
SIREET ADORESS SIKELT ALDRESS
CIT- 5T 2IF LIEY-5T-2f

11, | hereby certily Tha fiad wath this fling doss nes qualty for the sxamalions o nned i Section 119, Flerida Srawies, | halwe ognily that the informanon
indicated on Lhis 5 urate and thit iy ¢ ~‘ 1iE tall have ihs al it rrade ueder vatar that | arm a inanaging reember of manager of the
limitad habilicy conpany or the [P"“H‘Jrl‘ OF TUSlEE BMPoWErss (0 2xscute Mis repni as requirsd by Chapier 808, Florida Staluies

SIGNATURE: //%ow%ﬂm//‘?nﬁa Sron ER. j-2 929 (30@&&{’93;9_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

AR LV




