File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e adares DOCUMENT # 198000003124

.

FLORIDA DEPARTMENT OF STATE R SERRR .
Katherine Harris s )
Secretary of State
DIVISION OF CORPORATIONS

COMMONWEALTH LLC 1a. Principal Place of Business Address
569 EDGEWOQOD AVENUE SOUTH 569 EDGEWCOD AVENUE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. Slate of Formation
. . e .3 12/10/199 8 FL
Suite, Apt. #, elc. Suite, Apt &, elc N - - e
"47FE) Number D Applied For
City & State City & State B o B 50 3548471 I—_—-] Nat Applicable
Zip Courlry ' ) - Couaniry - [ 8 Date of Lasi Repon | & Certiicate of Status Desired
O
7. Name and Address of Current Registered Ageant 8. Name and Address of New Registered Agent/Oftice

Name
MCARTHUR, DONALD W III
569 EDGEWOOD AVENUE SOUTH | Sucet Addrass (P.O. Box Number is Not Acceplable) 7]
JACKSONVILLE FL 32205

oo AL H etd ™ T [ —— [ . S

Cay T T T R T zpcede
™ FL

lls registered oflice or regislered agent, or bojh 2 i Huch change was authorized by affirmative vote ol a majority of the members | hereby accept the appoimiment
~J asregistered ageht, and accept thaoblig

SHGNATI e

) 6 J/./*J( ,_ftwirﬂwr L d[m" 4-19-99

1 Sl Jon R

10. Title Zanaging Members/Managers Busingss Sireet Address Cily. State and Zip Code

MGR | N.G. WADE INVESTMENT, 569 EDGEWOOD AVENUE SOUTH | JACKSONVILLE FL

aoD1 a4 ——{
A "_'EEU"B-—UIH --004 |
Ak 180,75 ex103.7p

11. 180 hergby certify thal the information supplied with this fiing does not qualily forthg exemplion staled in Section 119.07(3) (1). Florida Statutes Hurthercerly that the informalion
indicated of this annuaﬁrepon is true and accurale and that nmy signature shall have thg same legal effect as it made under oath; that | am a managing member or manager of the

fimited habﬂ\ty company or the receiyer or trustee empowered | eculghis re) srtired by Chapter 608, Flonda Statutes, and that my name appears in Black 10, or on an
attachrmegl with an §ddress ' D. W./MC. ARTHUR III
SIGNAT % FOR J} G WADE INVESTMENT 4_19.99 904 388 3561

— . - _
SanaT ‘F;‘/‘.’III e s (I PV YR Irea Loyree it o
L

INHSEID R {12-08)



