2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000025185

1. Entity Name
M&A COMMERCIAL ADVISORS LLC

Principal Place of Business

15310 AMBERLY DR., SUITE 250
TAMPA, FL 33647

Mailing Address

TAMPA, FL 33647

15310 AMBERLY DR., SUITE 250

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

15251 Amberly Drive

3. Mailing Address

15251 Amberly Drive

Suite, Apt. #, etc. Suite, Apl. #, alc.

FILED
May 15,2008 8:00 am
Secretary of State

(05-15-2008 90074 003 ***138.75

60041348

HII"I!\IHIIHIIIIHIINIIUIIIIHIIlII\IIHI\MHIml\l\\“\\\\\ll\

04032008 Chg-LLC CR2E083 {12/06)
2nd Floor 2nd Floor
City & State City & State 4, FEI Number ,3 - Applied For
Tampa, L Tampa, FL 2.2~ 595536 6 Not Applicable
Zip Country Zip Country i - $5.00 Additional
12647 HaA 33647 USA 5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agont
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET
4TH FLOOR el

MIAMI, FL 33145 ;

.

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

City

Zip Coda

FL

8. The above narned emity'sublmits”triis statament for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registersd. agent.
ket ol =

SIGNATURE

INOTE: Reguilared Agent Bgnalure 1¢quired whan rengtabing)

DATE

Signalire, typed or punted name of registered agenl and blle } applicable.

FILE NOWI!! FEE IS $138.75 o
After May 1, 2008 Fee will be $538.75 )

Make chaeck payable to
Flotida Department of State

9. MANAGING MEMBERS / MARAGERS 10. ADDITIONS | CHANGES

TITLE OMGR - 3 delete TIME OMGR B Change (] Addition
NAME MUNZEN, ERNEST § NAME Munzen, Ernest §

STREET ADDRESS | 15310 AMBERLY DR., SUITE 250 SReETADORESS 115251 Amberly Dr., 2nd Floor

cre-s-ZP | TAMPA, FL 33647 orv-si-2f  Tampa, FL 33%47

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§1-21P : CITY-ST-2P

THLE 3 oetets TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2tP Crry-Si-2IP

TiLe T Delets TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-S1-2P

TMLE [ Delete TILE O change [ Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-ST. 2P S CITY-ST-2ZP

TMLE O eteie ™ E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2F caY-51-2p

11. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 1o execute this report as required by Chaptar 608, Florida Statutes.

R

SIGNATURE:

i /230 S5 -7T7 = YuGes

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANKEiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phoae #




