2008 L'MITED LIABILITY COMPANY FILED

NNUAL REPORT Apr 28,2008 08:00 A

DOCUMENT # 07000021280 Secretary of State
1. Entity Name
COMMERCE PROPERTIES, LLC
Principal Place of Businass Mailing Address
5511 HANSEL AVE 5511 HANSEL AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
A 1 AL O
Suita, Apt. #, etc. Suite, Apt. #. etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip ' Country - Zip Country 5. Certficate of Status Desired [ Ei-g?q‘ﬁr“:;“"“a'
6. Nameo and Address of Current Registared Agant 7. Name and Address of New Ragistered Agont

Nama

HOOKER, DOUGLAS P

5511 HANSEL AVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32808

City - FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE

Signature, typed o printed name of regisiered agent and litle it applicable (NOTE" Ragistered Agent signature raquired when relnstating) DATE

AR T
payable to i, .‘f i A

FILE NOWIlI! FEE IS $138.75

After May 1, 2008 Feo will bo $538.75 a gmeng 31’ §tat; 4 o
T atvaes iy L
. } ! Q’ ﬁbﬁl“ Ll s Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.'CHANGES
TILE MGR [ Delete MLE [Dchange [ Addition
NAME Douglas P. Hooker NAME Ly ||“|u3_‘:;5m‘3
STEETMORESS | 5511 Hansel Ave STREET ADORESS 5/ 20/ 08-20073-003 128,70
Ciry-51-21p Orlando, FL 32809 CITY-ST-2P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F Cry-ST-2IP
ITLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS ’
omy-sT-2p” " | T CITY-$T-2IP
TITLE [T Detete TILE O change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify 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 Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the ¢, T & empowered to execute this repord as required by Chapter 608, [lorida Statufe .
oKe
\
T " -
SIGNAT ‘*H,Q‘-\\Og o 1 \gs, 1519

.
RE AND TYPED OR PRINW NA\{OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytme Phona #

C .




