2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR) FILED

DOCUMENT # L02000010372 Feb 08, 2006 08:00 AN
- Py rame Secretary of State
803 DRUID ROAD SOUTH, LLC.
Puncipa Place of Business Maiing Address ] B
803 DRUID RD §. 803 DRUID AD S.
- o ATRURN AR AR
2. Principal Place of Business 3. Maiing Address i
Suite, Apt. ¥, etc. ' Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & Staie o Cily & Stafe 4. FEi Number Applied For
35-2187801 | [ Not Appicat
Zip Country Zp Country 5. Certificate of Status Desired C] fese ggqﬁ?g{;mna[
§. Name and Address of Current Registered Agent ] ? Name and Address of New Registored &nt
i i i Name
g&sgg&g’ Q{%ASN S Snest Address (P.0. Box Number s Not Acceptable)
CLEARWATER FL 33756 = .
Ciy ) ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglistered office or reglsterad’agent, or both, in the State of Florida. | arn famifiar with, and ace:
tne obligations of registered ageni.

SIGNATURE

Seynatues, typed o prnted name of regsered agent end Blle Y applineble INOTE Registerad Agent sngn::mre yeryusiract whdh renstsbing} B OATE
T TR T
FILE NOW!!! FEE IS $5!'.i OU )
Make Che¢k Payable to Florida Departmant of State
Due By May 1, 2006 ° o
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS FCHANGES -
TTE MGR O Befeie e UIO00N4XEA0 ] Change B
NAME EDELMIRA COSMA SOLE MEMBER HAME o) o) L r
STREETADORESS 1808 DRUID RD 5. SIREET ADDRESS 02418/ 06-30085-004 &4, ]
GIY-ST-2P |CLEARWATER FL 33756 o CITY-ST-2IP
WLE - 7 fetate {m ) Change [ Jads
NAME NANE
STREET AQDRESS STREET ADDRESS
STy ST 2P CHY-ST- 29
TIME ) ' " O netete TIiLE a Chanq? d1
AR, - B o
STREET AULRESS § soeeraoomess
CITY-ST-2P CiTY-S1-2p
T ] ' 7 dee T A Dlohange e
NAME NAME
STAEET ADDRESS STRELT ADORESS
onY-S1-7IP CIrY-51- 2P
TmE Ooeee § me ) O3 Crange [ Q™
HAME NAME
STREET ADDRESS SEREET ADDARESS
oy -51- 2P CITY-$1-2P
TE [ oelete f e ) Jotange ~ T3ai
HAE NAME,
STREET ADERESS STREET ANDRESS
gy -S1-7P eIy -$T-Ip

1% | hereby cerbly that ihe infarmalon suppised wath tiis #iing doss not aualify for the exemplions contzinad T Section 119, Forida Statutes, | further cerify that the ;nfcrma i
ind:cated on this report 1s true and accurag and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of #
Yirited Wabibly company ot the recewer ustee empowerad 10 exacule this repon as requirad by Chapter 608, Florida Statutes,

)
SIGNATURE: JW"D @5’& /500 b 4?51-21:#72 97

SIGNATURE AND TYPEQR E PRINTED NAME OF MESSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone ¥




