' | FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000002931 02-05-2007 90202 050 ****50.00
1. Entity Name
COMMERCIAL DEVELOPMENT ASSOCIATES, LLC
Pringipal Place of Business Mailing Address
12602 N KENDALL DRIVE 12602 N KENDALL DRIVE
MIAMI, FL 33186 MIAMY, FL 33186
e ST S ARG O CK
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0925748 Not Applicable
ap ) Country Zp Country 5. Certificate of Status Desired O ?ese'gglidr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY A
5901 SW 74TH STREET Street Address (P.O. Box Number is Not Acceplabie)

SUITE 407
MIAMI, FL 33143

City FL I 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 registered agent.

SIGNATURE
Signature, lyped o printad nama of tegisierad agenl and htfe il applicable {NOTE: Rayistered Agent signature réquired when sintating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR t 3 Delele TITLE [ Change L] Addition
NAME BROWN, GARY A NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITY-ST-21P MIAMY, FL 33143 CITY-ST-21F
TITLE MGR [ pelste TITLE Cchange [ Addition
NAME MILGRAM, MARC NAME
STREET ADDRESS | 52011 BLUE LAGOON DR., SUITE 550 STREET ADDRESS
CITY-ST-21P MiaMI, FL 33126 CITY-ST-219
THTLE O oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE ] pelee TILE (T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITY-ST-2IP
TITLE [ Delele TIMLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

11. ! hereby certify that the information
indicated on this report is true and
limited liability company or the recgi

s noyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aturg/shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
d ig/execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/ 4{/97 0L-66 7 -F79%

SIGNATURE AND TYPED DR PRINTE. ,' AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone ¥




