LR

FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjml:AE NT # L07000098225 05-12-2008 90121 017 ***143.75
3083 EAST COMMERCIAL, LLC
Principal Place of Business 'Mailing Address RURTRTRF ST B SR ]
4700 NW BOCA RATON BOULEVARD, SUITE 101 4700 NW BOCA RATON BOULEVARD, SUITE 101
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
e ST T AR b

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
O g S T3 City & State y FEIdlumber Applied For
4 . |22z 0D Nat Applicable

¢ Couniry Zip Country 5. Certificate of Status Desired [E/ $5.00 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agem
- T - - ' M - | Name T T -7

SCHWARTZ, ROBERTM

4700 NW BOCA RATON BOULEVARD, SUITE 101 Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33431-4860

City FL I Zip Code

8. The above namecl enuw.submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. J am familiar with, and accept
the obligations of raglsigred agenl

SIGNATURE Fx F
Signatire, typed or prlql-d’ name of regislered agan: and tike it applicatle. (NOTE: Registerad Agenl signalure requirad when reinstating) DATE
T . _..sh“i__, B R -m- .
FILE NOWI! FEE IS $138.75 - Maks check payable t° Tfk KR
After May 1, 2008 Fee will be $538.75 e Florlda Departmenl of State Ty
9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCI-IANGES
TME © | MGRM O pelete TME O change [ Addition
NAME MOSKIN, SIDNEY M NAME
STREET ADDRESS | 4700 Nw BOCA RATON BOULEVARD, SUITE 101 STREET ADDRESS
CHTY-8T-2IP BOCA RATON, FL. 334314860 CITY-ST1-21P
TITLE [ pelete T0LE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-ST-2P CITY-ST-2P
TITLE 3 Delete THLE O change £ Addition
NAME - WAV
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ' CAY-ST-2IP
ne . ; H: o , - * Oosere ™ * f e O Change [ Addition
¥ 1 . . R " NAME . s e v S N B S
STREET ADDRESS | - . STREET ADDRESS .
emystze [l T L > cITY-St-1p ‘

gt quahfy for the exemptions congefned in Chapter 119, Florida Statutes. t further certity that the information
{ as if mads under oath; that | am a managing member or manager of the
wed by Chapter 608, Florida Stalutes.

41. 1 hereby certify that tha informa
indicated on this report is tri
fimited liability company or,

SIGNATURE: A\ iy pac 1 K / [!/09 S6f -2yl 3402

SIGNATURE AND |fED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN#R DyHDRJED REFRE#NTA'I’NE H b P VL Oate Cayime Phone #

[ |




