2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2008 8:00 am
DOCUMENT # L99000001990 B, Secretary of State

COMMODORE CAPITAL, LLC 05-07-2008 90014 048 ***138.75
Principal Place of Busingss Mailing Address
3112 COMMODORE PLAZA PO BOX 330808
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33233
R e R WD 30 QM
Suile, Apt. #, etc. Suite. Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applted For
65-0926383 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g:ggq ::f:diﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, MICHAEL B
1660 S. BAYSHORE COURT Strest Address (P.O. Box Number ig Not Acceptable)
UNIT 402
COCONUT GROVE, FL 33133
City FL Zip Code

8. The above namad 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 obligations of regi :

SIGNATURE s '
Samo.wmdﬂﬂnmmmdr-ﬁummmmﬂwu (NOTE: Registsrad Agen sipnazure raquired when rainstating) DATE
R . }
FILE NOW!I ; FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : = MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
F me MGR 5 1 Detete e T . [ Ctange  [E¥Addition
b Name SMITH, MICHAEL B NAME N «h\, Milison
7" | smeeT oowess | 1660 S. BAYSHORE COURT, #402 sTheET ADDRess (9.2 . Beox BICESZ
o tny-st-2p | COCONUE GROVE, FL 33133 orv-s1-27 | Cocong k (rowe, T 33233
CARLE Cogb O Delete e Ol Change [ Addiion
| NAME o NAME
.| BTREET ADDRESS [ . 70 i STREET ADDRESS
CITY-$7- 20 2 ciry-s1-2p
TLE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE £ Delete TITLE [ change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIy-ST-2P
TILE 0 Detete mE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O velste TmE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate 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 raceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ClLAMATIIRE, @\@\ U\/\B(Q?{ Re5-"12o- ol



