2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # L05000020342 Secretary of State
1. Entity Name
2977 COMMERCIAL WAY HOLDING, LLC 02-13-2008 90062 020 ™**138.75
Principal Place of Business Meziling Address
2977 COMERCIAL WAY 2977 COMERCIAL WAY o .
SPRING HILL, FL 34606 SPRING HILL, FL 34606 . -
| i
2. Principal Place of Business - No P.O. Bax # 3. Malfing Address ‘[ i
110 Aeurel Gr'em ebl‘,
Suite, Apt. 2, elc. Suite, Apt. #, etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
SPring Hil FL 20-2428104 Not Applicable
ap Couniry f%p Hoo 6 ! Coumry 5. Ceniificate of Status Desred [ ggggqumm'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name R e
AMATO, JOSEPH
8110 LAUREL GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL I Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered aggntA
SIGNATURE _ ] - _ _ _ _
Signeture, typed or primad name of registened agendt and litle i epplicable. (NOTE: Registersd Agent sipnotune requinsd whorn senstating) DAYE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. l MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Dekse TITLE O Change [ Addition
NAME AMATO, JOSEPH NAME
SYREET ADDFESS | 8110 LAUREL GREEN DRIVE STREET ADDRESS
oy-S-2P 1 SPRING HILL, FL 34606 Y- S1-2IP
TME {1 Derete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TME 0 pesete HME Ol change (] Addition
NAME NAME .
STREET_-'DEESS STREET ADDRESS
cv-stap Y- 512 -
TILE [ pekete MLE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP Y -ST-2IP
TmE O et e (J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-TP Y -S5- 2P
TMLE 1 Detets Tme [J change £ Addition
NAME NAME
Ciry-ST1-2P , CITY-S1-2IP
11. | hereby certify that the information ied with this fiing qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and urate and that my sigrature’shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the recgsler or trustee t7exacuts this report as required by Chapter 608, Forida Statutes.
f/aE—— ilo&
SIGNATURE: Jlul
mnmsmwfnonwmm MEMBER, OR AUTHORIZED REPRESENTATIVE Dt Daytrme Phone #




