04 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 12,2004 08:00 AM

DOCUMENT # L98000002031

1. Entity Name
COMMERCE CENTER OF CORAL SPRINGS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
1881 UNIVERSITY DRIVE, SUITE 114 1881 UNIVERSITY DRIVE, SUITE 114
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
02042004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
65-0869969 Nat Applicable

o . $5.00 additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Cuirent Regislerad Agent

gg&%@%ﬁggﬁrTEADRNE, SUITE 420 DO NOT WF“TE
FT. LAUDERDALE, FL 33334 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, typad or panted name of regrsterad agent and titta f applicable {NOTE Ragstered Agent sigralxre requiresd whan rernstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

RAME CROSS, HAYES, LAROCHE, INC.
STREET ADDRESS | 1881 UNIVERSITY DRIVE, SUITE 114 UINGO1 1nd4s

arvestze | CORAL SPRINGS, FL 33071 o' 2efd=-B00aa-021 50,00

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11, | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
trruted liability company or the receiver or 7empowered 1o execute this report as required by Chapter 608, Florida Statutes,

—

SIGNATURE: @ 25 (]/t@,{,_ F= My 45/ ¢ 759-752.3%v0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHQRIZED FEPHESENTA’I’[VE Data Daylma Phone #




