, FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

3
AL REPORT
. ANNUAL REPO § ecretary of State
PngENT #107000128012 : : 03-24-2008 90231 002 ***138.75
PLANT CITY COMMERCIAL CENTER, LLC
Printipal Place of Business Mailing Address .
ivve

3633 CORTEZ ROAD WEST 3633 CORTEZ ROAD WEST Juvus
UNIT B3 UNIT B3
BRADENTON, FL 34230 IS BRADENTON, FL 34210 S
B A T R T

Suilo, ADL #, G, Swite, Apt. 4, etc, 03172008 Chg-LLC CR2E083 (12/06)

Cily & Siate City & Suate 4. FEI Number _ Apgplied For

26-2435973 R
Zip Country Zp Country 5. Certificate of Status Dosired ] 22223&“:;’“"3'
8. Mams and Address of Currant Rogisterod Agent 7. Name and Addrads of Naw Registerod Agent
Name
ARTYAMSOAL, VINAI
3633 CORTEZ ROAD WEST Swrenl Address {P.O. Box Number is Not Accepiable)
UNIT B3
BRADENTON, FL 34210
City FL I Zip Code

8. The above named entity $submits this statemem lor Ihe purposa of changing its regrsterad office or regisiered agent, or both, in the Slate of Florica. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigraiure, typed of panted nema of iegistered sgeni and e f appicable INQTE: Pegitiensd Agen sipnaiure recured widh TisrtLiring) DATE
FILE NOWIII FEE IS $138.7% T . Mako chack payable to
After May 1, 2008 Foe will bo $538.75 ,.w . " Florida Dapartment of State
ane X L L
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM ' 0 Detete HITLE i ([ Cheae [ Addition
HAME ARTYAMSOAL, VINAI NAME
STREET ADDRESS | 3833 CORTEZ ROAD, UNIT B3 STREET ADDRESS
ur-si-8F - | BRADENTON, FL 34210 Y- §3- 2P
12 MGRM O Det e Ocge [ Adtion
NAME ARTYAMSOAL, NONGLUCK WAME
STREET AQDRESS | 3633 CORTEZ ROAD WEST. UNIT B3 STREET ADDRESS
CITY-S7-TP BRADENTON, FL 34210 cmy-S5.2p
me T i . OJDeee  fowme L ) O crange  [J agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1- 2P ey ST. 2P
mLE 7 e WTLE O ctange [ Aadltion
it - NAME.
STREEY ADDRESS STREET ADDRESS
cny-51-2p oiry-S1- 0
mE [ Getete miE O ctrange [ Acdilion
WAME NAME
STREET ADORESS STREE ADDRESS
CTY-S1- TP cny-sT-29
TILE [ Deter TME (I change [ Addition
HAME +  * Nt
STREEF ADDRESS STREE! ADDRLSS
CHY-5T- 2P - §t-2p

11, ! hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Fiorida Statules, | funther cenity that the information
indicated on this report is true and accuate and that my Signature shall have the sama legal effect as il made under neth; that | am & managing member or manager of the
limited liahility company or the receiver or trustee empowered Lo execute this repon as required by Chapter 508, Florida Statutes.

SIGNATURE: __\/ A Pl W o) X LT S
L] [

MATURE a0 TYPED O PRATED HAME OF BIGNING MAMAGING MEMBER, MANACEN, O& AUTHORIITD REPRESENTATIVE Ouywre Prane




