2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L05000020342 Secretary of State

1. Entity Name S ke e ke
2977 COMMERGIAL WAY HOLDING, LLC 01-30-2006 90151 042 ***50.00

Principal Place of Business Mailing Address
8110 LAUREL GREEN DRIVE 8110 LAUREL GREEN DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e D AT R
29717 Commercial WQay |977 Commerciod (Qowy

Suile, Apt. #, elc. ' Suite, Apt. . etc. 01252006  Chg-LLC CR2E083 (11/05)

City & State . . City & State . 4. FEI Number Applied For
P S, ]'hH s Flovidla \ﬁbn.r(& H il Floridla_ A0 "J‘qa SIOI-‘ Not Applicable

TR T Country zip 1 Country " . $5.00 aqditional
3‘.&0 0 ‘0 HC"'I\GL’\d.C 3460@ H‘—""\ﬂ-ﬂdo 5. Certificate of Status Desired [ Fes Required onal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

AMATO, JOSEPH

8110 LAUREL GREEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL. 34606

City FL | Zip Code

8. The above named entity submits lhi‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent. f'.

§

SIGNATURE — N
Ségratur

2, typod or prired name of registarad agont and i i apphcablo {NOTE: Registerad Agont signature requinad when retnstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR O oelete TITLE [OJcChange [ Addition
NAME AMATO, JOSEPH NAME
STREET ADDRESS | 8110 LAUREL GREEN DRIVE STREET ADDRESS
CTY-ST- 2P SPRING HILL, FL 34606 CITY-ST- 2P
TiLE 7 Delete THE I change [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete FILE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-11P CITY-ST-2P
TE L] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P CITY-5T-2P
TIE [ petete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST1-2P
TITLE [ pelee THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST-7IP

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. { further certify that the information
indicatad an this report is true and accurate and that my signatyps.ghall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receivergr trustee empowared dBeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (———\ 136 [06 I5A-%3 - 274 A

<
SIGNATURE AND W PRINTEI HAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana ¥




