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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000033711 02-28-2008 90105 009 ***143 75

1, Entity Name

L & WCOMMERCIAL PROPERTY MANAGEMENT, LLC

Principal Place of Business Maliling Address

1715 N. WESTSHORE BLVD., SUITE 130 1715 N. WESTSHORE BLVD., SUITE 130

TAMPA, FL 33607 TAMPA, FL 33607 60011363

Suite, Apl. &, elc. Suite, Apt. #, etc.

P.o. Rox 2162
01042008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FE| Number Applied For

Elatolid FL 3:%‘&1-/0?-1- 09\‘ o8 oy 1Y 3 Not Applicable

Zi Count Zi Couny it
P v e g 5. Certificate of Status Desired m $5.00 A‘ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, KENNETH E HI
1715 N. WESTSHORE BLVD., SUITE 130 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33807

City FL 1 Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature. typed or printed nama of registerea agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TNLE O pelete TITLE mAAG m? D[,Qe cfon [ Change ¥ Adgition
e e Laae o Keanelt L I e SI€ 135
STREET ADDRESS STREETADIRESS | 1915 AJ, /il Sho® Roylevine,
CITY-S8T-2IP CITy-ST-2IP T‘A,\q 29 /’:L 33‘ w7
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T- 2P
THLE O delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21° CITY-8T-21P
TITLE O Delete TIILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-71F
e O oeiete TMEE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Flosida 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 it made under cath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z/M'S =7 Vhdo] 2 -2%%-iF0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




