Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

FILED
F STATE
S%C'\ET&RE{OFCIEORATWNS

FILING FEE
_$188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

COMMERCIAL PARK, L.C.
11601 66TH STREET NORTH
LARGO FL 33733

DOCUMENT # 28000001653

1a. Principal Place of Business Address

11601 66TH STREET NORTH
LARGO FL 33733

2 Principal Place af Businegss

2a. Mailing Address

Suite, Apt #, etc

Suite, Apt. ¥, etc.

3a. State of Formation

FL

3. Dale Organized or Qualihied

08/31/1998

‘4. FEiNumber

D Apphed For

5685 109TH AVENUE NWORTH
PINELLAS PARK FL 34666

l— e R B T T T T - N Ll | —
City & State City & State () - 3.5 780y Y 3 D Not Applicable
— — 8 Datcof LastFepot | & Cemtificate of Status Desired
7ip Country FdlS) Counley
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Olice
Name
LANE, DIANN M

VE\T;"_ —

Strect Address (P.0. Box Number is Not Acceplable)

N — FJ_ZIPT?Z)L_/T__

Suite, Apt ¥ ec

as reqistered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liabity company submits this stalement for the pur:;ése of changing
its registered office or registered agent, or both, in the State of Florida Such change was authiorized by affirmative vote of a majority of the members | hereby acceptihe appointment

\f

SIGNATURE _ o i DATE

PR et Age DA s 6 it AR ol T (RTE B el n b Age s g e s parec b s oo te
10. Title Managing Members/Managers Business Strect Address City, S1aie and Zip Code
MGRM LANE, DIANN M 5685 109TH AVENUE NORTH PINELLAS PARK FL

A S B A
Ve = A R N e Ll r:-_
FER¥ R0 TS R iRE T

5

11 1dohereby cerlity thatthe information supplied with this 1ning does net gualify for the exemption statedin Section 118 07(3) (1), Florida Statutes. 1further cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same logal etfect as it made under oath, thal | am a managing member or manager of the
fimited liabilily company or the receiver orf trustee empowered to execute this repert as required by Ghapter 608, Floridda Statutes, and that my name appears in Block 10, oron an

attachment wilth an addrass
-9- 99 S (bl
[ [ TEEET S

SIGNATURE:

EOLVEN TR SN R RN SRR

SaHATLIHL AN ey Ok e 8 Ean

[T Ry AR ]

INHSE 10 R (12-98)



