2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000112428

1. Entity Name
AHRENS COMMERCIAL PROPERTIES, LLC

Principal Place of Business

1366 WINDOVER WAY

Mailing Address
7366 WINDOVER WAY

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90169 050 ***138.75

TITUSVILLE, FL 32788 US TITUSVILLE, FL 32780  US vuuvuysdl
K :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1‘
Suite, Apt. #, etc. Suite, Apt. I, etc. o1 Chg-LLC CR? (12/08)
City & State City & State 4. FEI Number Applied For
Rl - 1363563 Not Apphcable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired O Foo Required on
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agemt
Name
AHRENS, MERLE J o _ _
7366 WINDOVER WAY Street Address (P.0. Box Number ts Not Acceptable)
TITUSVILLE, FL 32780
Gity FL l Zip Cade

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

the obligations of registered agent.
5.

SIGNATURE
’..‘- J Sgrature. typed or prnted name of regrtensd agent and tile f appbeabie,

{NOTE: Registered Agent signamue raqured when renstatng)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIE MGRM 1 Delete TILE [JcChange [ Addition
NAME AHRENS FAMILY TRUST NAME

STREET ADDRESS | 7366 WINDOVER WAY STREE] ADDRESS

CAY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2P

TILE 7 Detete: TME [J chage  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1- 7P

TILE [ Deter= THLE [ change [T Addition
NAME NAME

STREET ADBRESS STREET ADGRESS

CITY-ST-2P oTY-§1-7P

TnLE 3 pewete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-7P wlY-5i-0p

TLE [ Deiee MLE Octhnge [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

cy-s1-7° CTY-S1-2P

TME [ Detet TLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP orY-SE- 7P

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required bry Chapter 608, Florida Statutes.

SIGNATU&E-WM// @%un

Merrd T. Apreps Y. 132008 FO-269 "3
MEARWR, OR ALUTHORIZED REPRESENTATVE Deate Detytamr Phone #

m“mcﬁj&nﬁ)uu’




