v -
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOQCUMENT # LO7000087814

1. Entity Name

COMMANDER PROPERTIES, L.L.C.

04-01-2008 90064 046 ***138.75

Maiiing Address

P. 0. BOX 266
BARTOW, FL 33831

Principa! Place of Business
575 NORTH BROADWAY
BARTOW, FL 33830

‘. P
»
o

A
WAL e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, e1c, Suite, Ap1. #. alc.

Apr 25, 2008 8:00 am

03052008 Chg-LLC CRZE083 (12/06)
Cily & Staie City & Stale 4, 5| Number Applisd For
[g ~{L33 78 ot Apphicable
Zip Country np Country sonil ‘ $5.00 Additionai
5. Cenilicale of Sialus Dasirad O Fes Raquiiog
6. Narmne and Address of Current Rogistered Agsnt 7. Mame and Addrass of New Registered Agent
Name

~“1"MOODY, DANIELDESQUIRE -~~~
575 NORTH BROADWAY
BARTOW, FL. 33830

Strast Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Coce

(/

f changing,its 1agisiered office or registared agent, or both, in the Siate of Florida. 1 am tamitiar with, and accept

DATE

S
- FILE NOWIN FEE IS $138.75

-

3- /?-0%

JFMako'chack payabla to

“‘fifter May 172008 Fes will ba $538.75 -+ Flérida_Department of State

e o - o .

9" MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

T1TLE MGR: - £ Deters e [ Change [ Adeition
HAME MOODY, DANIEL D ESQUIRE e

STREES ADDRESS | 575 NORTH BROADWAY STREET ADDRESS

ciy-S1-19 BARTOW. FL 33830 cny-si-ne

TMLE (7 Dete TIRLE Cichange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2% Cify-Sr-11P

e O petete TME CJcrange [ Acdition
HAME Wt i

STREET ADDAESS STREET ADDRESS

Cy-51-2 CIY-S1-71P

e - T [ e [ Crange (O Acdion
NAME ANE

STREET ADDRESS STREET ADDRE S5

GiTY-ST-2Ip CITY-S1-2F

TNLE 3 petets g O cange [ Addlion
WAME NALE

STREET ADDRESS STREET ADDRESS

CITY-S1- 70 CIY-51.7F

IME O Deiete nrLE O Change [ Adaition
NAME e

STREET ADORESS SIREET ADDRESS

cny-S1-2p CITY-S1-1p

41. t hereby cerlify thal the information supplied with this filing does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am 2 managing members or manager of the
lirmited! Yiability company of the roceiver or lrustee empowared lo axecute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

/

N2 X

. 00 AL

REPRESENTATVE Ca»

BIONATURE AND TYPED OR FRINTED NAME OF HICHING MANAGING uzuasj‘

Davtrne Phore s

v



