] :
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) . FILED

- - o L]
| DOCUMENT # L 03000600500 N Feb 13,2006 08:00 AM
1. ity dame o Secretary of State
MCGREGOR (7-1 T)KLUCAS, e :
é |
Principai Place of Business I. Mailing Address
H = §
13850 STIRLING ROAD | 73050 STIBLING ROAD
e e 'mmmml lml "mlmmm‘l“mmﬂm“m mm m }m
[ :
2. Principal Place of BusmesFy 3. Mzling Addiess
{ ‘
Suite, Apl. 4, 8l6. j Suite, Apl(. #, ete. 15t MOORE CA2E083 (10/05)
: L
Cily & State Coiy & State 4. FEI Number Appled For
} ; 22-3891439 Nat Applicatle
- 7 -
dip ECaumry Zn : Country -B. Certihoate of Status Desired 1 ?ese ggqﬁ?g;‘onai
5. Neme apd Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
1 . - Narne
DANIELS, NICHOLAS M ESQ *‘
THERHEL BAISDEN PA. w Steet Address (PO, Box Mumber 5 Nat Acceptatile)
ONE SE 3RD AVE,, STE 2400 _ : P
MIAMIE FL 33131 ) L -
‘ ! T T Zp Cod
: ! ity FL 0 Code
8. T ahove named entity gubmils 1fs statement far the purpose gf charging its registarad office ot regisigrad agent, or koth, i ihe Siate of Flosida. 1 am famitar with, ang 3c¢ep1
ihe obligations ol (egcstered agent.
SIGNATURE ; ‘
SONMOFE, Wy phnked srave of rugielered agenl and fv_ﬂe- it avpln:arm:! 1NOTE m;vs.\etm Agent Sgnaniis reqinred wher (enst2bng) TATE
| g EILE NOWI PREIGREE00
i Make Gheck Pazahie o' F!orlda Departmént o’f State
i R Due By May 1 itma _ g o
| o o i MANAGING MEMEERS{MANAGEBS 9. ‘ ADDITIONS /CHANGES i
TILE lpo { - ;O3 Delete YIRE O change  [J Adudion
s A, T ~f " o 0sagEas
on-sT-2e {SOUTHWEST RANCHES FL 33330 ‘ CY-&7-2P e c6-00= 50.00
TN VvPD f + 3 Delete UE O Caamge [ Addian
HAME LUGAS, FRANCIS W k NANE
SIREET ADGRESS {13850 STIRLING RD ' STRALET ADDRESS
ore-$T-2¢ | SOUTHWEST RANCHES FL 33330 : CRY-81 2%
e I* + (3 potern -§ i . Ticramge ) Addtan
HAME f : AN
STRCET ADTRESS i STRLEY ADDRESS
Gl 5-2p f : CirY-ST- 280
T ! ;3 Detete it 3 Change A
HAME [ 3 NAME
STREET ABORCSS : STRLLY ADDRESS
CIY-§1- 20 : CHY-ST-24P
me } ; [7 beiere AME [Donange 3 R
1T ! . NAME
STREET ADDRESS ! STRELF ADDESS
GiTy. SI 'y F . eITy-ST-I7
e j U] Delete T CiChange [JAm
HANE | : NANC
SYREES ADDRESS E ‘ STRELT ADURESS
Y- SI- 2P : CIPY-57-21f

11, thereby certily that lhe micsmatmn supplied with llus fimg does nol qualify for he exemplions contained in Section 119, Florida Sratutes. | further cortily that the information
indicated on this repbrt is e and dccurate and that my sigpature shallhHave the same legal ellect as f made undar path; that | am a managing maember or manager of the
hrmed hatildy cornphrsy of the racalvar or trus!ee letisiell 10 execyle (he report as required by Chapter 608, Florida Statutes

"rgﬂs’ ?@5,54; /—’A)tats 91.4_94

SIGNATURE AND TYPED OfF PRINTED NAME OF SIGNING MARAGING MENHBER, MANAGER, OR AUTHORIZED MEPRESENTATIVE Do Layiine Pnone 34




