38825

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR)
—

n FiLbL,
DOCUMENT # Lo4000028128 SECRETARY OF STAfF
1. Entity Name D[V‘SEOH Oﬁ =7FAJR-'~\-T|L)HQ
71920 WILLIAMS ROAD, LLC 06
. JUL 18 AM1I: 36
J’rincipal Place of Business Mailing Address
6913 HARNEY ROCAD 6313 HARNEY ROAD
2. Principai Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied F¢
NO-T APPLICABLE Mot Appiic
Zip Cauntry Zip Counury 5. Certificate of Status Desired O ?g'ggiﬁsedéﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

?%JSL(I]_:IBVSIF\%ESJ%%-'AES] C Street Address (P.O. Box Number is Not Accepiabie}

TAMPA FL 33618

/ / City FL Zip Code

8. The above named entity i i +ethent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and acc
the obligations of registafed &

SIGNATURE Y
Sngn-yé‘ Fyped o printed name of regisieegagent and tile i apphcabie. OATE
9. MANAGING MEMBERS/MANAGERé ADD!TIONSICHA_NG-ES
TITLE P [ petete TITLE [JChange ] Adc
NAME CARNEY, DENNIS NAME
STREET ADDRESS | 6913 HARNEY ROAD STREET ADDRESS $ ; 72
-CIFY-5T-2IP TAMPA FL 33617 QITY-ST-71P tla S%%b Ciﬂ& 32 02'3 O.
e VP O oelete TINE / / [1 Change  [C] Ade
NAME CARNEY, SEAN NAME
STREET ADDRESS 6913 HARNEY ROAD STREET ADDRESS
CiTY-5T-2P TAMPA FL 33617 CITY-57-2IP
TLE T 5 elete TTLE [JCrange [ Ack
NAME CARNEY, DAN NAME
STREET ADDRESS 6913 HARNEY ROAD STREET ADDRESS
CITY-ST1-21IP TAMPA FL 33617 CITY-ST-21P
TITLE 5 O Deete TIiLE [ Change [ Ade
NAME MARTUCC), DAN NAME
STREET ADDRESS 6913 HARNEY ROAD STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33617 CiY-ST-21P
TITLE [ Delete TInE [ Change ] Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME [J Delete TITLE [Jchange  [J Ade
NAME B R
STAEET ADDRESS STREET ADORESS
CiTY-5T-7P CITY-ST-ZIP

1. 1 hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the informatic
indicated on this report is true and accurate and that my signature shaltl have the same legal effect as if made under oath; that | am a managing member or manager of 1
limited kability company or the receiverr trusiee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’?

stGNATUHFKD TRPeD OR PRINTED NAME OF SIGNING MANAKTRG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




