FILED
~ 2005 LIMIATERUL‘I‘f_BI{Eggngo'“"A"Y Jan 14, 2005 8:00 am

Secretary of State
DOCUMENT # L02000005391 ry
1. Entity Name 01-14-2005 90036 009 ****50.00
COMMERCIAL WEST,-LLC
Principal Place of Business p -- - Mailing Address _»— : - [
2144 POTPOURRI POINT 2144 POTPOURRI POINT
ROCK HILL, SC 29732 ROCK HILL, SC 29732 oot
s s AR
1905 Enenezen. 0.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H’ [LL‘ ] g c"‘ 04-3617264 Not Applicable
AU Ml AR 5_,2{35)3_-?_._ S| Y usa. —|.s.conicais asians Desired. __[1 __$5-00 Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LAWRENCE W
101 EAST KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signatuie, typed of prinled neme of registered agant and title if applicable. (NQTE: Ragistarad AQent Bipnatune feguirgd when ronsiating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Desete TITLE [Change ] Addition
NAME HOLMES, ROBERT J JR NAME
sThEe? AnoRess | 2144 POTPCYRRI PT steer onkess | POTpouma_L
CITY-ST-2IP ROCK HILL, SC 29732 CITY-ST-21P
TME MGRM O Dpefete jul3 [ Change [ Addition
HAME TAGGART, JOESPH W NAME
SIREET ADDRESS | 16401 AVILA BLVD STREET ADDRESS
EITY-5F- 7P TAMPA, FLL 33613 civy-s1-7I9
TMET T T Oeles e — — O Crame— [CJAition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY.ST- 2P
TTLE [ Delete TME [ cChange  [] Aadition
“ NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-7P
TLE O velete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I°
TIT4E [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST- 2P CTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar the information
indicated on this report is true and accurate and that my signature shall have the same legal eftfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6256.”_:} \ ,‘]"’6\0\0,./ “‘ : '_/:J/ 09 g03.-314.356a

BIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING MANAGING MEMBER, MANAGER. ONUTHOREED REPRESENTATIVE Daywna Prone #

——

~



