FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgn)uS:NLaJmllAENT # 105000050861 07-28-2006 90072 Q07 ****50.00
ROWAN COMMERCIAL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
6630 OSTEEN ROAD 6630 OSTEEN ROAD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
S IENEE IR PO
‘ 45 19 Anacea ch Da.
Suite, Apl. #, elc. Suite, Apl. #, etc. 07192008 Chg-LLC CRE083 (11/05)
City & Staie Clly & Sta 4. FE! Nurnber Applied For
. ﬁ}f‘(’ mnq FL— 20- 2 M5YoR Not Applicable
Zip Country ‘:ZBIDL{C’ S—g‘ Cout E;.,S Lq 5. Certificate of Status Desired O ?g'ggﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . Name

WILLIAMS, RICHARD C JR, ESQ

6337 GRAND BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652

City FL I Zip Code

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

the obligalipns of registered agent.
z A , 25 lo fo
SIGNATURE
. Signaturk, typed or panted name af registered agent and fitle if applicable. (NOTE: Registered Agenl signature required when ransi2ing} DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detee TITLE [JChange [ Addition
NAME CAVALIERE, THEQDORE NAME
STREET ADDRESS | 9815 HERMOSILLO DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 Ciry-S1-2IP
TLE MGRM O petete TIiLE 3 Change [ Addition
NAME CAVALIERE, THECDORE JR NAME
STREET ADDRESS | 4519 ANACONDA DRIVE STREET ADORESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CIFY.ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2iP
TNE 3 pekete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.8i-21p CITY-ST-2IP
e [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2p
TITLE [T petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2IP

11. { herepy certify that the information supplied with this filing does not qualify for the exemptions ¢ontained 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 ‘egal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂwﬂm a—-—vg“* qlaslor  "ai-seg-asaj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZZED REPRESENTATIVE Bate Daysme Pnong 2




