2007 LIMITED LlABlLlTY COMPANY FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L99000002210 ecretary of State

1. Entity Name Kok K
FIRST COMMERCIAL DEVELOPMENT, L.L.C. 04-09-2007 50355 011 *#+#30.00

Principal Place of Business Mailing Address
2574 S. VOLUSIA AVE 2574 S, VOLUSIA AVE
CRANGE CITY, FL 32763 ORANGE CITY, FL 32763
O TS W 0 0 0
1019 Town Center Drive 1019 Town Center Drive 3272007  Chg-LLC CRZE083 (12/06)
Orange City, Florida 32763 Orange City, Florida 32763 FEI Number Applied For
58-3626403 Not Applicable
| | [ | .. Certificate of Status Desired O geseggq t’:f:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
==
WANAMAKER, JOHN R
2574 S. VOLUSIA AVE s

ORANGE CITY, FL 32763 —
L 1019 Town Center Drive

¢ Orange City, Florida 32763 L | &P Code

8. The aboye named entity subrnits this statement for the purpose of changing its registerad ¢ n familiar with, and accept

the o @ s of registzr(adjent.
SIGNATUR MMOC{T:C/\ /9’/4 /07

ﬁgr\a{um. typed or pinted name of registerad agant and title if appiicable T— (NOTE: Ragisiared Agent signalura required when reinstaring} DATE
g
FIII Fee Is $50.00 Mzke check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
T MGR O Delete TLE I S /b{;hange O Addition
NAME WANAMAKER, JOHN NAME
STREET ADDRESS | 2574 S. VOLUSIA AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST-2IP .
= 1019 Town Center Drive T o]

TITl A .

LE Delete e Orange City, Florida 32763 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O pelete TITLE DI change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. 1 hereby cenrtify 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 true 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 receiver ontrustee empowered to execute this report as required by Chapter 608, Florida Statutas,

sncnmu%d@k 4 A_anaé\:’\ 9/9/07 A8l - 7725 <SLAaN

R AND TYPED OR PRINTED NAMNME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtime Phare #




