2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L99000002210 Secretary of State
1. Entity Name 03-22-2004 90424 007 ****50.00
FIRST COMMERCIAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
102 JAMES POND CT. 102 JAMES POND CT.
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Busingss 3. Mailing Address ”"’[ln" ’I IIl""m " ‘ ‘II’ l" ’Il’
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3626403 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gg; l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g%ﬁmgg%%,ﬂg’-lc,\-lr Street Address (P.O. Box Number is Not Acceptable}
DEBARY FL 32713
City FL Zigy Code

8. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed nams of reg:stered agem and e 1t anp‘»canle (NOTE: Regsstereo Agenl sugnature requxred whag ramsrai:ng) DATE
FILE NOW'" FEE lS $50 00 .
Make Check Payahle to F!orlda Depanment of Slata
R A DueByMay1 20047 PR
9. MANAGING MEMBEHS/MANAGERS 10. . ADDITIONS | CHANGES
TITiE MGR O Detets TITLE O Change [ Addition
NAME WANAMAKER, JOHN NAME
STREET ABCRESS | 102 JAMES POND CT. STREET ADDRESS
CITY-ST-20P DEBARY FL 32713 CITY-ST-21P
TILE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITE 3 pelete TMLE [CJ Change (] Addition
NAME HAME
STREET ADDRESS - & STREET ADDRESS
CITy-S1-2IP CIY-ST-2IP
TITLE M Delete TME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE O Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2P CITY-5T-2P
TITLE [ oelete TILE {JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP

11. thereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

Y7l X s 27{8‘43’9

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

SIGNATURE:

SIGNATURE Al




