2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000016985

1. Entity Name

COMMERCIAL SERVICES LLC

Principal Place of Business

620 CARICA RD
NAPLES, FL 34108

Mailing Address

620 CARICA RD
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90123 043 ***138.75

AU RN ER AR

03202008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE! Number Applied For
2~ 0RO Not Applicable
“e Country e Country 5. Centficate of Status Desired [ $9-00 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METSCH, LEIF E
620 CARICARD
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

thae obligations of registered agent,

SIGNATURE

Signature, typad o prnied name of reqistersd agens and title If applicable,

(NCTE: Registarad Agent signature 1equired when reinstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~Make check: payable io
Florlda Department of State

Cox e et o g Tl St R
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITJONSICHANGES R
TiLE MGR [ Delete TILE ' [ Change  [J Addilion
NAME METSCH, LEIF E NAME
STREETABDRESS | 6200 CARICA RD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 / CITY-S7-2I
TTE MGRM [j Delete THLE O Change [ Additien
RAME O'BRIEN, JEFF NAME
STREET ADDRESS | 580 31ST SW STREET ADDRESS
CiTY-ST-2Ip NAPLES, FL 34117 CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-8T-2Ip CiTY-5T-2IP
TILE O pelste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP Cimy-ST-7IP
TITLE 1 pelete TIMLE ] Change”  "[J'Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP \ CITY-ST-ZIP
11. I hereby certify that the informhtfen lifct with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information _
indicated on this raport is tru d rdie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limited kability company or th¢{fec of trustee empowered to execute this report as required by Chapter 608, Florida Statutes
‘ o
SIGNATURE: 03|3I\o% 4-%17-(169
SIGHATURE AND TYPED ITED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE balll Daytime Pnone #




