—_—_

2004 LIMITED LIABILITY COMPANY

FILED
AMENDED ANNUAL REPORT

DOCUMENT # L99000005977

1. Entity Name
COMMERCE ROAD REALTY COMPANY LIMITED

LIABILITY COMPANY

Principal Place of Businass

170 COMMERCE ROAD, UNIT #1
BOYNTON BEACH, FL. 33426-9364

Mailing Address

170 COMMERCE ROAD, UNIT #1
BOYNTON BEACH, FL 33426-9364

2004 DEC 20 PH 1: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

2. Principal Place of Business 3. Mailing Address
i . . ite, . #, eic.
Suite, Apl. #, 8lc Suite, Apt. #, aic 12152004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Appliad For
65881868 70~ 0087204 [ notsppicatie
Zp Country ap Country 5. Centificate of Status Desired a gg'ggﬁgﬂ““' 3
€. Nama2 and Address of Current Pegistered Agent a 7. Name and Address of New Registered Agent
. Name
SWILLEY, TIMOTHY W
170 COMMERCE ROAD, UNIT #1 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33426"
City FL I Zip Code

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

w

SIGNATURE
Signalurs, typad or prirted nama of agent wnd tila if {NOTE: Registerad Agent signature required when reinstating} DATE
. Make check payabla.to
Amended AR is $50.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [T petete TMLE m Change [ Addition
NAME SWILLEY, TIMOTHY W NAME o R
STREET ADGRESS | +0300-BRESTWAGK-ROAE~ smeraoorss | /70 commpRes RoAD, un T 7/
OTv-S1-2P | DOYNTONBEACH-FL-33438 emY-ST-2p Boywror iy B&Ach, Fi 33936
TITLE MGRM O Detete TITLE ] Crange [ Addision
NAME CLARK, JAMES K NAME T4 =S3S33907
STREET ADDRESS | 170 COMMERGE ROAD, UNIT #1 STREET ADDRESS 12720/ 08--01062~~001  #%50,00
Iy -S1.21P BOYNTON BEACH, FLL 33426 CITY-ST-ZIP
TME 1 Detete TTLE [ Ctange [ Addition |-
MAME ) o NAME
STREETADDRESS | - STREEF ADDRESS s f
CITY-§T-2P CIlY-§7-2IF
TITLE O pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CIY-5T-2P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIVY-ST-ZP

11. | haraby cedily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 80B, Florida Statutes.

SIGNATURE: _ ﬁ/ TI ATy W. Switedy [d~S-c  STl-S¥)_3elo

SIGNATURE AND TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone »

——



