FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
CIP COMMERCE PARK LLC
Principal Place of Business Mailing Address
8603 S, DIYIE HWY., SUITE 208 B603 S. DIXIE HWY., SUITE 208 - 560004778
MIAMI, FL 33143 MIAMI, FL 33143 .
z P!inCipa' Flace of Business - No P.O. Box # 3 Mai“ng Address | ‘|||||“ Iu ||I” |||U ||m ||”| ||m ll[" ||||‘ IHI‘ |”|l ”l‘l ﬂllll “l 'II’
Suite, Apt. #, etc. Suite, Apt. #, elc.
01152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
42 -1727 91 ‘+— Not Applicable
Zi Countr Zi Count i
n ¥ P ouniry 5. Certificate of Status Desired d $5.00 Additional
- — — i - - _ . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GARCIA, GENARO
8503 S. DIXIE HWY ., SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typad ar printed name of tegiskared agenl ang tithe il applicable (NQTE: Regisiered Agerit signalure required when rainstaling} DATE
oo -
FILE NOW!! FEE IS $138.75 == --- ~Make chack payable to-
After May 1, 2008 Fee wlll he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O Delete TITLE [ Crange [ Addition
NAME GARCIA, GENARC NAME
STREET ADDRESS | B603 S, DIXIE HWY ., SUITE 208 STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33143 CITY-5T- 0P
HTLE [ petete TINE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2)P Gy -§1-2p
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE O oelete TITLE [y change  [T] Additien
HAME NAME
STREET ADDRESS STREET AIDRESS
CIFY-S7-2IP CITY-8T-21P
T [ Delete TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CITY-ST-2IF
TWE {1 Delete TITLE (] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
11, | hereby-certify that the information plied with this flling does not quaiily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true tcurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or t eiver.or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNA’ p PRINTED NAME DF SIGNINWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

AR v



