2™ and
FiNAL NOTICE: wit be dissolved.

File on or hefore Sept. 29, 1989 or Limlted Liabllity Company

LIMITED LIABILITY COMPANY £EiB¥R  FLORIOA DEPARTMENT OF STATE =) S,gD
¥ Katherine Harris
ANNUAL REPORT o Secretary of State Q
1099 DIVISION OF CORPORATIONS 09 JUL 12 ?H %
FILING FEE [ Annual Report $100.00 + $88.75 Corporstion Supplementsi Fee + $400.00 Late Fee e B M}t‘ (/ /
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T‘.F: \\( W PR o < .
- L e foio,
" oftmisavaninycompary DOCUMENT # 190000001737 iz ’7/ /9 Y
1a. Principal Place of Business Address
COMMERCIAL DEVELOPMENT GROUP, L.C.
5130 COMMERCIAL DRIVE, SUITE A 5130 COMMERCIAL DRIVE, SUITE
MELBOURNE FIL 32940 MELBOURNE FL 32940
2. Principal Place of Business 23, Mailing Address 3. Date Organizad or Qualified | 3a. State of Formalion
Suie, At ¥, otc. Sue, ApL ¥, elc. 09/04/1998 FL
4. FEI Number E] Appliet For
City & State City & State 59-3529907 l:] Nat Applicable
75 Couniy 7 ooty 5. Date of Last Report 6. Certificate of Status Dasired
X ]
7. Name and Address of Currend Registered Agent 6. Name and Address of New Registered Agent/Office
Name

FRESE, GARY B
930 HARBOR CITY BLVD.,
MELBOURNE FL 329%01

SUITE 505

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, etc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and §08.508, Florida Statules, the above-named limited liability company submits this statemeant for the purpase of changing
its registered office or registared agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

FIGNATURE DATE _. —
{Regstered dgent Acceping Appointment)  (NOTE Begistered Agent signature required when renstalnigd

ﬁ. Title Managing Members/Managers Businass Street Addrass City. State and Zip Code

MGR | CONWELL, JOHN 5130 COMMERCIAL DRIVE, SUI| MELBOURNE FL

MGR | CONWELL, JUDITH A 5130 COMMERCIAL DRIVE, SUJ] MELBOURNE FIL,

MGR | CIVIL, DAVID 5130 COMMERCIAL DRIVE, SUI| MELBOURNE FL

el

OO0 SO0 2 —— 4
-07/22/33--01087--005
FAERL80. 75 588, 75

attachment with an address.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07{(3) (i), Florida Statutes. Hurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; tha! | am a managing member 6r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

MATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMEE £ (4 MANAGEH

70259 (o1)2vo 137§

Dyt w Prne #

INHSE10 R {6/99)



