2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27,2005 8:00 am
DOCUMENT # L.99000002931 ﬂ Secretary of State

1. Entity Name e st e
COMMERCIAL DEVELOPMENT ASSOCIATES, LLC 01-27-2005 90082 001 ***150.00

Principal Place of Business Mailing Address
5901 SW 74TH STREET, SUITE 407 5901 SW 74TH STREET, SUITE 407
MIAMI, FL 33143 MIAMI, FL. 33143

2. Principal Place of Business

T T e IR

Sui:e,.Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & State_ \ City & State | 4, FE! Number Applied For
wami |, Eloridac  Imiami . Flonclec 65-0925748 Nol Applicable
o T T

Count

‘32%"3[ ch JJLVSA 62'% ‘ gu io(ugrh 5. Certificate of Status Desired [l g‘i‘ggtﬁiﬁﬁonai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - o . - - Narme f—— . e oo
BROWN, GARY A
5001 SW 74TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 407
MIAMI, FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed nama o! registered agani and lile- il applicable. {NQTE: Regislered Ageni signature requirad when reinstating) DATE

Filing Fee Is $50.00 '‘Make check payabla to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delste THLE (1 Change [} Adgition
NAME BROWN, GARY A NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CIFY-ST-21P
TITLE MGR O pelete TME [ Change [ Addition
NAME MILGRAM, MARC NAME
STREET ADDRESS | 5201 BLUE LAGOON DR, SUITE 550 STREET ADDRESS
Y- $T-27P MIAMI, FL 33126 CITY-8T-2P
TILE [T Delete TITLE [ Change [ Addilion
NAME . B NaME - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-ST- 2P -~ cv-si-zp A

11, | hereby certily that the information supplied with this filing does not quaj;
indicated on this report is true and accurate and that my signature sha
limited liability company or the receiver or trustee empowered 10 exec)

the exemption state
the same legal eff
i report as regui

Sglction 118.07(3)(i), Florida Statutes. | further certify that the information
as jmade under oath; that I am a mapaging member or manager of the
apler 608, Florida Statutes.

1)1afo5” 305426999

Daylime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMBEFI, M GER, O AUTHORIZED REPRESENTATIVE

v




