2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2006 8:00 am

DOCUMENT # L03000055184 Secretar y of State
1. Entity Name 05-16-2006 90274 001 ***500.00
2635 KING RICHARD, LLC
Principal Place of Business Mailing Address
~A345-CANARDROAD— “HH-CANARBROAD— JLRUVUOJUY
MELBOURNE 37934 MELBOURNE-FL—-32934-
N s NGRS
622 #ﬁw/cﬁémz. ZS. D€ S AE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05112006 Chg-LLC CR2E083 (11/05)
City & State c—— City & State 4. FEI Number Applied For
ATECLITE BEACKH, [~ 20-0505318 Not Applicable
3:{’9 37 %"E ) f) Zp Country 5. Cetificate of Status Desired [ Ei g?qgf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -« —
ABRAVAYA, MARIA E ,ﬁgffmtfﬁyﬂ, i~
4345 CANARD ROAD Street Address (P.O. Box Numbey is Nob Acceptable) .
MELBOURNE, FL 32934 SV HFERIEITEY 7S DR

PoTect,/ e BEACH  FL|5%c 3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE 77 el Qéw Cz,!z.{ a & -/ -6

typedorpmtad name of registered agent and titie if an:buhlu/ (NOTE: Registeren Agen Signaturs Tequired when ranstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR @rmm TME e £ -@C'ﬁnae [ Addition
NAME ABRAVAYA, MARIA E RAME R BERVAYR IR 7 E
STREET ADDRESS | 4345 CANARD ROAD STREETADDRESS | 2 2/ ceddes € Y94 te ZSe ﬂuﬁ )é
CITY-57-2P MELBOURNE, FL 32934 CITY-ST-2P CRTE L T ‘5f,g@,¢/ = FREP2
Tme O oetete TIE CJchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2ZP GIFY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§i-ap
TLE 3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE O pelete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZF GITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coernpany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Ll ﬁﬁmaﬁa 6,_//05 SR/ 6-FEE)

PRINTED NAME OF ATIVE Oate Daylame Phone 8




