2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L98000001378
ety Secretary of State
ofe 2fe e e
COMMERCIAL SITE DEVELOPMENT LLC 03-20-2007 90145 048 =#30.00
Principal Place of Businoss Mailing Address
2152 - 14TH CIRCLE NCRTH 2152 - 14TH CIRCLE NORTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc, Suile, Apl. #, elc 15t MOORE CR2E083 (10]05)
Cily & Slate Cily & State 4. FEI Numbor Applied For
59-3526315 Not Applicable
ap Country ar Country 5. Certificale of Slalus Desired | $5.00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHERER Ill, CLARK H

2152 14TH CIRCLE N Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits Lhis slaloment for the purpose of changing its regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligalions of registerad agenl.

SIGNATURE
Signalure, ryoeo of prnted nammg of temeigred agenl and Ll { applicatie. (NOTE. Remsiered Agent signature renured when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR %Mew TILE [l change  [[] Addition
NAME AGUIRRE, FRED C NAML
SIREETANDRESS | 5115 OLD ELLIS POINTE SIRLL I ADDRESS
CIIY-&1-71p ROSWELL GA 30076 CITY-ST1-2IP
THILE MGR 1 petete e (I change [ Addition
NARE SERTICH, LARRY NAME
SIRFETADDRLSS | 5415 QLD ELLIS POINTE SIREL T ADDRESS
CIlY-s§-2IP ROSWELL GA 30076 CITY-53-7IP
T MGR [ Delese e [ Change [} Addilion
HANE SCHERER, CLARK H III HAME )
SIREET ADDRESS 2152 14TH CIRCLE NORTH STRFET ADDRESS
cirv-Si-2P | SAINT PETERSBURG FL 33713 Blry-ST- 2
1 [ Delete L [ Change ] Addition
NAME WAME
SIRIET ADDRESS STREETADDRESS
CTY-SI-7IP CITY-S]- 21
e [ petete TLE [JChange [ Acdition
NAME NAME
STRELT ADDRESS S[REET ADDRESS
CIFY-$1-2IP CITY-S1-2IP
Tk 3 Delete 1HIE I Change [ Addition
NAME NAME
SIRELT ADDRISS SIAFET ADDRESS
CIY-S1-4P CITY-81-7IF

11. | hereby certify that the infermalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staluies. | further certify that the iniormation
indicaled on this report is true and accurate and thal my signalure shall have Lthe same legal effect as if made under oath; thal ) am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: AR 2" TrioM) 770177,40=12,

SIGNA TURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Cale Caytime Fhong #




