2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000103869" . -
DOCUN Apr 16, 2007 08:00 A
COMMERCIAL CAPITAL ASSURANCE, LLC ecretary ol state
Principal Place of Business Mailing Address
4422 N. CHURCH AVE., SUITE "J” 4422 N. CHURCH AVE., SUITE "J”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Stale 4. FEI Number Applied For

20-3683538 Not Applicable
an Country Zp Country 5. Corlificale of Slatus Dosired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

g?(aONRFE' Fggﬁc\:%ﬁi% ROAD, SU|TE 102 Street Address (P 0. Box Number is Nol Acceptable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligaticns of registorad agent.

SIGNATURE
Sgnaturg. typed af punted name of regsiered agent and title 1 applcable (NOTF Regislgred Agent signarureg required when rainsianng, t Rl - DAlE —_ -
o FILE NOW!!I FEE IS $50 00
"Make Check Payable to Florlda’ Department of State
oo o Dua By May 1 2007 )
9, MANAGING MEMBERS;’MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelele e e O Change [ Adduion
NAMC HVOZDOVICH, MARK . NAME i H. ”j b 7L LN i
SIRLLTADIAUSS | 4147 CAPITOL DRIVE STRIFT ADORSS 042480 -a 4 -0 S0, 0
cy-s-7r | PALM HARBOR FL 34685 GITY -ST-2IP
TITLE 1 zelete [T [ change  [C7 Acdilion
NAME NAME
SIRTET ADDRESS . STRELT ADDRESS
Iy -sl-21p CIY-51-2P
HLE [ Delete TILE [ Ghange [ Addilion
NAME NANE
STLT ADDR S8 STRIET ADDRESS
CIfY-51-71P ciy-sl-711°
{13 [ pelete ik O change [ Addition
NAMF NAKL
SIRTET ADDRESS STHILI ABDRLSS
CINY-S1-7IP CITY-81- 1
TMHF, O pelste 11LE [ change [ Addilion
NAME NAME
SIRLET ADDRFSS STRLLT ADDHESS
CITY-T-7IP chy-sl-21e
e M polete TITE [ change ] Addilion
NAME NAME
STRFET ADDRI 8% STREET ADDRESS
CITY-S1-71P CIY - 8141

11. | hereby cerlly that the information supplied with tnis filing does nol qualify for tho exemprons contained in Section 119. Florida Statules. | further certify Ihat the informaticn
indicaled on (his report is lrug and accurajg and that my signalure shall have the same logal effect as il made under oath, hat | am a managing member or manager of the
hmited liabilty company or tha recoiver ruslee emp0wered lg gxeguta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 41.__ Manooina Nlemnee 4\\0\0‘1 813-28 -7

SIGNATURE AND TYPED OR (RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHGRJL} REPRESENTATIVE Daytime Prone #




