2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M01000002664 b 12,2007 08:00 AM
1. Eniiy Namo Secretary of State
PALOMAR COMMERCE CENTER, LLC 135-2521(
Principal Placo of Business Mailing Actdress
8727 TOUCHTON RD 11512 EL CAMINQ REAL SUITE 100
AR IO
2. Principal Place of Businoss - No P,O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E0B3 (10/08)
Cily & Stale Cily & Stale 4. FEI Numbor Applicd For
33'0676681 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Status Dosired O ?g'gg“‘:\il‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(F)ﬂ-EclzggEbENDENT DRIVE Slroct Addiess (P.O. Box Numbor s Nol Acceoplable)
SUITE 1300
JACKSONVILLE FL 32202
Cirty_ FL I Zin Code

8. The above named cniity submils this slatemant for the purpose of changing i1s regislered office or registercd agenl, of bolh. in he Stale of Florida ' am familiar wilh, and accept
the obligations of ragisiored agenl.

SIGNATURE
Sennture, tyned or nunled name ol rogsiarted agent ana Wik 1 anslcuble (NOTE. Hegstered Ageni signaturg l:)g-:md when rnnstanng) LATE
FILE NOW!!t FEE(S $50.00 - )
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
I MGRM [ pelete e [Jcrange ] Addition
NAME DOUGLAS ALLRED COMPANY NAKE
SIREETADDRESS | 11512 EL CAMING REAL SUITE 100 STRFETADDRESS
CHY-$1-AF SAN DIEGC CA 92130 Gy -ST-21P L Eais 02 10
e L1 et i 02421/ 07-23001 4--GOCHTHR@0 . L Adddon
NAME NAME
SIRECT ADDRESS SIREET ADDRESS.
CIY-S1-4IP CITY-S1-21P
ilE O pelete TINe [ chanae  [.] Addilion
NAME o NAMT
STRFET ADDRESS SIRELT ANDRESS
ciy- sl-7ip CIY-SI- AP
mr M Dejeta THIE [ Ciange [ Addition
NAME NAKI
SIRLET ADIAESS SIREET ADDRESS
Cly-s1-721P CITY-S1-71P
g [J pelete e [ change [ Addition
NAML NAME
SIRCET ADDRISS STRITFADORESS
CIY-SI-4p CIY-S1-/1P
nitt [J Delete e [Jchange [ Addilion
NAME NAMI
SIHLE] ADDRE S8 SIREET ADDRESS
Cly-S1-71p CilY-SI-2p

11. | hercby ceriily that the information supplicd with this filing does not qualify for the oxempticns contained in Section 119, Flonda Statutes. | furthor certly thal the information
indicated on this report is Irue and accurale and thal my signature shall havo the same logal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad Lo axeculo this report as reauired by Chapler 608, Florida Statutes. Mo bﬁ

mbey

SIGNATURE: 5/@‘%»@%, b wan 0. iy, Sy cpptuny of WWZ%/Q (555)193-02@

SIGNATURE AND TVI{D O PRINTED NAME OF SIGNINC:IIANAGING MEMBER, MAMNAGER ORAUTHORIZED OEPRECENTATIVE MNate Mavtre Py &




