FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ ot o e e
DOCUMENT # L03000025738 03-23-2006 90258 011 =750.00
1. Entity Name
410 NORTH DILLARD ST., LLC :
| Principal Place of Business Mailing Address ‘ U U]. 94 4 0
436 VALLEY VIEW DR. PO BOX 783309
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34778
. . I T 03072006 No Chg-LLC CRZE083 (11/05)
DO-NOT WRITE IN THIS SPACE T FosTedFor
: 57-1186687 Not Applicabls
5. Certificate of Status Desired O Eese'ggql’::‘:;“ma’

e —— T = = = = =

6. Name and Addraess of Current Registered Agent -

‘é\z’a"éLs!gﬂTNH glsLMLih%pé'TREET - DO NOT WRITE
WINTER GARDEN, FL 34787 IN ‘-T-H IS SPACE

8. The above named entity submns this statement lor lhe purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent,

SIGNATURF

Sigrature, typed or pratad name of registered agent and title f applicabls (NOTE: Registerad Agent signature requined when remsiating) DATE

Flling Fee is $50.00
Due by May, 1, 2006

5. —__MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SUGGS, RALPH D

STREET ADDRESS | 436 VALLEY VIEW DR
CiTY-ST-2P WINTER GARDENS, FL 34787

TIME MGRM

NAME BENNETT, LISA

STREET ADDRESS | 436 VALLEY VIEW DR.
CITY-5T-29 WINTER GARDENS, FL 34787

TITLE WNER . .
NAME . | SUFFs, JODIE C T T i et e e

SBE L S sy

STREET ADDRESS | 436 VALLEY VIEW DR. ’ '
GITY-S1-2IP WINTER GARDEN, FL 34787 ' Do NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDAESS
CIry-51-7P

11. | hereby certify that the information supplied with this liing doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this repon is true and accurate and thal my signature shall have the same legal effect as it made under ocath: that i am a managing member or manager of the
limited liability company guthe raceiver gr trustee empoweraed 10 execute this report as required by Chapter 608, Florida Statutes.

Wit laslBome . 3.5.00 321 7Y 5296

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




