2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L00000016038

1. Eniity Name

BORCHECK & GASE PLC

Secretary of State

02-17-2006 90020 043 ****50.00

Principal Place of Business

280 WEST CANTON AVENUE, SUITE 330
WINTER PARK FL 32789

Mailing Acdress

WINTER PARK FL 32789

280 WEST CANTON AVENUE, SUITE 330

2HUU67es

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. 4, eic.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
59-3687181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T -7 T Name - T B -

BORCHECK, MICHAEL S
280 W CANTON AVE,, STE 330
WINTER PARK FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled neme of registered agent and title it apphicable. (NOTE: Regstarad Agenl signatura required wher reinsluling) DATE

Byt L b

9. MANAGING MEMBERS { MANAGERS 10. 7 ADDITIONS JCHANGES
TITLE MGR [T peete TILE B Change [ Addition
NAME BORCHECK, MICHAEL § NAME S AMmE ADPRESS
STREET ADDRESS (280 WEST CANTON AVENUE, SUITE 330 STREET ADDRESS .
ENY-SI-ZF | WINTER PARK FL 32789 on-St-2 SWITE 1D Change puey
TIME - 3 vetete TITLE [Ochange (T3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . . _ O.pelete_ TIFLE [L.Change (7] Addition_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-s1-2IP CITY-ST-21P
Time [ pekete TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny.sr-2IP Civy-ST-21P
TILE O oefete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %M‘Z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Dayiene Prione #




