2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 199000001990 -

1. Entity Name
COMMQDORE CAPITAL, LLC

Principal Place of Business Mailing Address
3112 COMMODORE PLAZA PO BOX 330808
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33233
02142007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WR'TE |N THIS SPACE 4. FE| Number Applied For
65-0926383 Not Applicable
8. Cortificate of Siatus Desired [ gg.ggmm.

8. Name and Address of Current Registered Agent

SMITH, MICHAEL B DO NOT WRITE

1660 8. BAYSHORE COURT

COCONGT GROVE, FL 33133 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed name of registered agent and tie If applicanie. {NOTE: Ragissned Agors sipnature required when rainstting) DATE

Mar 12,2007 08:00 AM
Secretary of State

Fiting Fee Is $80.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TME MGR
NAME SMITH, MICHAEL B

STREET ADORESS | 1880 S. BAYSHORE COURT, #402
CITY-ST-21P COCONUT GROVE, FL 33133

ILE
HANE

STREET ADDRESS _ UBooonse4451

ov-s1-2° U3/ 2207 -30045-004 50,00

TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and eccurate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustep empowerad 10 execute this raport as required by Chapter 808, Florida Stafutes,

sionaTure: _~ /G 2]

BIGNATURE AND TYPED OR PRINTEDRAME OF RIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone: #




