2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000103869 Secretary of State
1. Entity Name
03-14-2006 90199 030 ****50.00
COMMERCIAL CAPITAL ASSURANCE, LLC
Principal Place of Business Mailing Address
4422 N. CHURCH AVE., SUITE "J” 4422 N. CHURCH AVE., SUITE "J”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEl Number . Applied For
O?O - AR ABHER [ [nospplicasie
ap B ‘Cmm"y “p . Couatry _ 5. Certificate of Staus Desired ] gese'ggq‘ﬁfiﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SADORF, RICK W ESQ. _
2201 N.E. COACHMAN ROAD, SUITE 102 Street Address {P.O. Box Number is Not Accepiable}
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
- Supiaiure, lypnd or pritiled name of registelea agent and bite 8 apphcablks, {NOTE Rq]\sleleu Agcul synature leq\med whert rew l:.l..limg) NATE
W FILE NOW! FEE is. $5 0 .
Make Check Payable to-Florida: Department af State
A ; Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete THILE " [dchange [ Addition
NAME HVOZDOVICH, MARK NAME
STREET ADDRESS {4147 CAPITOL DRIVE STREET ADDRESS
Clry-51-21P PALM HARBOR FL 34685 CI¥Y-ST-ZIP
TILE . [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-21P CITY-51-21P
TITLE [ Delete TINE [ Ghange  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2IP
e 3 pelste TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITy-81-2IP CITY-81-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true ang accyfate and that my signature shall have the sama legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receivef/or trustee empowered'Zeute this report as required by Chapter 608, Flerida Statules.

SIGNATURE: L { kLot Nt N yozdoich Mansdn Wenloer

SIGNATURERRD TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, AR AUTHORIZED REPRESENTATIVE Dae | \ (})’0-1 oy,  Davime Phooe 1E13-28(- N

Y



