2007 LIMITED LIABILITY COMPANY

FILED
Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000005391

1. Entity Name
COMMERCIAL WEST, LLC

ecretary of State

04-25-2007 90045 024 ****50.00

Principat Place ot Business

2144 POTPOURRI POINT
ROCK HILL, SC 29732

Mailing Address

1505 EBENEZER RD
ROCK HILL, SC 29732

60040677

KRR 0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3617264 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired a Feo Requirad
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LAWRENCE W

101 EAST KENNEDY BLVD
SUITE 3700

TAMPA, FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signsture, typed o prnted name of ragsiared agent and litke if applicabie, (NOTE: Registered Agerd signature requssd whon rensialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM , O peite TILE [ Change [ Addition
HNAME HOLMES, ROBERT J JR NAME
STREET ADDRESS | 2144 POTPOURRI POINT STREET ADDRESS
Y -ST- 219 ROCK HILL, SC 29732 CITY-ST-21P
TME MGRM O pelete TITLE O cChange [ Addition
NAME TAGGART, JOESPH W NAME
STREET ADDRESS | 16401 AVILA BLVD STREE ADDRESS
CITY-ST-2P TAMPA, FL 33613 CHY-ST-21P
TILE O petete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2IP
TEE O pelese TILE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS.
CITY-51-2IP CITY-5T-71
TMLE 1 Dekete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TME O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P

11. 1 hereby ceriity that the information supplied with this filing does not quality for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered o execute this repo

SIGNATURE: @O\.A—)- \

o0m,

as required by Chapter 808, Florida Statutes.

'-1]2.3!07

~ O 324 Fc00

=

SIGNATURE AND TYPED ORHINTED NAKE n@uma MANAGING MEMBER, IAIAGEF\CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




