2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

*
DOCUMENT # M0100000z664 Sep 05, 2006 08:00 AN
1. Ently Nare Secretary of State
PALOMAR COMMERCE CENTER, LLC
Principal Place of Busingss Mailing Address
9727 TOUCHTON RD . 11512 EL CAMINO REAL SUITE 100
B T | ”m"“ m IIII‘ ul" III” m” llmllw ||H"m| |m| l"" Illll““ ‘lli
2. Principal Place of Business 3. Maiing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Nurmber ~ Applied For
33-0676681 Not Applicable
Zip Country Zip Country 5. Certihicate of Staws Desired | §5.00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Strest Address {P.0. Box Number is Not Acceptabie)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zp Code
8. The above named entity sutbmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept the
obligations of registered agent. )
SIGNATURE
Sghatere, typed or protad name of sgrstered agent ankd Ltke d appicable. {NOTE: Regslared Agent sgnaturg roqursd wh remStating) DATE
FrOH G g KA k5 ™
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM O elete TILE D Change [ Addition
NAME DOUGLAS ALLRED COMPANY NAME
""" -
streeT appress | 11812 EL CAMIND REAL SUITE 100 STREET ADDRESS UUUULIU':' (EOG1 .
SAN DIEGO CA 82130 03,05/ 06-30007-010 50,00
CIFY-51- 2P CITY-S1-2IP s =t
TLE 7 petera e [T change [ Adaition
NAME MAME
STREET ADDRESS STRFET ALDRESS
CITY-5T1- 21 CITY-51- ZP
TILE O pelate LE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GTY-ST- 2P
TILE 3 Delete ME [J change ] Acation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 5T- 1P CITY-57-2P
TME ] Detete mE [ change [ Addition
NAME NAMC
STREET ADDRESS STREET AGDRESS
CITY-S§1-2P CiTY-ST- 2P
TILE I pelete TILE [IcChange  [T] Agdition
NAME NAME
SEREET ADDRESS STRELT ADPRESS
CIFY-5T-ZiP CITY-87-2IP
11. | hereby centify that the information suppiiad with this filng does not gualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information indicated on)
this repert 1s true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am a managing member or manager of the imited liabiity company
or the receiver or trustee empowered 10 executs this report as reqva by Chapter 608, Florida Statutes.
rn 5% -193- tvi
@ s B D.Putrirm Bloglob  €s56-195
SIGNATURE: (yan 7
SIGNATURE AND TYPED OR anﬁ) NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone »




