- .

2005 LIMITED LiKéILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000002664

1. Entity Name

PALCMAR COMMERCE CENTER, LLC

Principal Place of Businass

S 2-E-EAMING-REA-SHITE100-
SAN-BIEGO-EA—02130

Mailing Addrass

11512 EL CAMINO REAL SUITE 100
SAN DIEGO, CA 92130

2. Principal Place of Business

3. Mailing Address

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90008 022 ****50.00

20002900 °

QR

!
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_SKX.&):\\I'\\\E_ Fu 33-0676681 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
Baa“b . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE,"FL 32202

- 1

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave namegd entity submits this statemant for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. ( am familiar with, and accept

tha obligations of registered agent.
LT .

SIGNATURE ™ ¢

{NQTE: Registerad Agent signatura requirgd when reinstating} DATE

Signatea, typad o printed name of registerad ageni and titte if applicable.

Filing Fee is $50.00

Due by May 1, 2005

Make check payable to
Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 0 belete TMLE [ Change [ Addition
HAME . DOUGLAS ALLRED COMPANY NAME

STREET ADORESS | 11512 EL CAMINO REAL SUITE 100 STREET ADDRESS

ow-s-2P [ SAN DIEGO, CA 92130 CITY-57-2F

TME O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-5T-2IP

THLE 7 Delete TLE Clchenge [ Adition
e L HAME .
STREET ADDAESS STREET ADDRESS

CiTY-S81-2IP CITY-ST-2IP

TME 3 Delete TITLE Ccrenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TITLE O pelete TITLE [ Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIYY-81-2IP

TITLE [ Detete Tme [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 118.07(3)(#). 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 ii made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweregd ta executs this report as required by Chapter 608, Florida Statutes.

- SIGNATURE: 8 LAY, (1S

.

, B(\fqn D. pdﬁ')am

§56 M30207

of

SIGMATURE AND TYPED mUmm'sn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

e es

Daytime Prons #




