2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000047438
HABITON COMMERCIAL AND INVESTMENT
PROPERTIES LLC

Principal Place of Business Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90028 006 ***138.75

110 E ATLANTIC AVE PO BOX 810072 :
235 BOCA RATON, FL 33481  US 50037171
DELRAY BEACH, FL 33444  US
e ICK LA AR

Suite, ApL. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

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

12? OFXI5O/ v / Not Applicable
Zip Country Zip Country " Rk $5.00 Additional
5. Cenificate of Status Dasired [ Foe Requirecll onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme

FUSTANIO, JOE

-110-E ATLANTIC-AVE. - - -
235

DELRAY BEACH, FL 33481

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

City

FL

Zip Code

the ehiligations of registered agent.

8. The abova 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 accept

SIGNATURE ‘
"+ Signature, typed or printed nama of registerad agant and titha if applicabe.

{NCTE: Registered Agent signature required when reinstating)

DATE

a

FILE NOWIll FEE 1S $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TME MGRM [ petete L [JChange [ Addition
NAME FUSTANIO, JOE NAME

STREET ADDRESS | 110 E ATLANTIC AVE 235 STREET ADDRESS

CAY-S7-7P DELRAY BEACH, FL 33444 CITY-ST-7P

THTLE O Detete TILE O Change  [CJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE [ patete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-1mP - - - “CITY- ST 7P~ - T - - -
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITy-S1.21P

TITLE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelate TITLE Ol Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-ZIP

SIGNATURE:

11. 1 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 acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receidef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

// jM/M ey

6/-14-8212

REPRESENTATIVE

2’/44“48 57

Daytime Phone #

e 22N .
NATURE AND méyfxﬁ' PRWKME OF 3:GMING HANAGING MEMBER, MANAGER, or(aumoﬁﬁ
-



