FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000005391 ecretary of State
1. Entity Name 04-10-2006 90039 046 ****50.00
COMMERCIAL WEST, LLC
Principal Flace of Business Mailing Address
2144 POTPOURRI POINT 1905 EBENEZER RD
ROCK HILL, SC 29732 ROCK HILL, SC 29732
l‘ i I
e s IR N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
04-3617264 Not Applicable
Zp Country p Country 5. Certificate of Stalus Desred [ f:-g?mﬁ"r:dm'
8. Nama and Address of Cumrent Registored Agent 7. Name and Addrass of Now Registered Agent
Name
SMITH, LAWRENCE W
101 EAST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 3700
TAMPA, FL 33602
City FL l Zip Coce

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

SIGNATURE
Signaturs, typed ar prinsd name of regessened Sgert fhd 18 § APOhcAD. [NOTE: Repstered AQent ngrafurs rqueied when revetaing) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TE MGRM [ Delete TLE [Jchange [ Agdition
HAME HOLMES, ROBERT J JR NAME
STREET ADDRESS § 2144 POTPOURRI POINT STREET ADDRESS
CTy-57-2P ROCK HILL, SC 29732 CITY-SE-2P
TE MGRM 3 petete TLE [Jchange [ Additien
NAME TAGGART, JOESPH W NAME
STREET ADDAESS | 16401 AVILA BLVD STREET ADDRESS
CryY-5T-2P TAMPA, FL 33613 CTY-5T-2P
TME [ petete TTLE O crange [ Andition
NAME NAME
STREET ADORESS STREEF ADORESS
ary-S1-2P CETY-ST-2P
TIME [ petete TME O Change [ Addition
RANE NAME
STREET ADDRESS STREET ADRESS
CriY-ST-2P CIFY-51-2P
TITE [ Detete TLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
GTY-ST-2P CITY-ST-2P
TME [ Detete E DOicrange {1 Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-83-ap CITy-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this teport is d accurate and that my signiTe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company iver or usice empoweted th execute this report asgequired by Chapter 808, Florida Statutes.

\ N&% — 3/ )0t 38y-32).0u59

AND TYPED OR PRINTED NAME OF.SEEMNG MAMAGING MANAGESR, T TATIVE Deyteme Phons #

SIGNATURE:
SIGNATURE




