A FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M99000000827 SEED 04-29-2005 90050 027 ****50.00
COMMERCIAL REAL ESTATE ADVISORS, LLC
Principal Place of Business Maiting Addrass
3595 GRANDVIEW PARKWAY, SUITE 400 P.0. BOX 43250
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243-3250
ARG UG ARp L
03312005N0 Chg-LLC CR2E083 (10/03)}
DO NOT WRITE IN THIS SPACE =TT FoslodFor
63-1237745 Not Applicable
5. Certilicate of Staws Desired [ fg-ggaf:;“ma‘

6. Name and Address of Current Registered Agent

) XL PARK DRIVE DO NOT WRITE
WESTON. FL 33331 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agen; and titks if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGR
RAME GORECKI, JOHNC

STREET ADDAESS | 3585 GRANDVIEW PARKWAY, SUITE 400
cly-sr-ap BIRMINGHAM, Al 35243

e MGR

NAME WALTERS, PATRICK A

STheeT ADDRESS | 3595 GRANDVIEW PARKWAY, SUITE 400
CITY-5T-2IP BIRMINGHAM, AL 35243

TIME MGR
NAME LAWLEY, MICHAEL A

STREETADORESS | 15 SOUTH 20TH STREET, SUITE 13205
oTY-SI-2P BIRMINGHAM, AL 35233 Do NOT WRITE

me IN THIS SPACE

SEREET ADDAESS
CITY-ST- 27

TIILE

NAKE

STREET ADDRESS
CITY-ST-2P

TilLE

NAME

STREET ADDRESS
CITY-ST-27IP

11, | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal sffect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiw trpstee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AA« //[/J &W RCNE

o
SIGNATURE AND TYPED MI\I.NTED NAME OF SKHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




