2006 LIiNMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # L95000000764
1. Emity Name Secretary Of State
CONTEMPORARY ASSETS, LC.
Principal Place of Businass _ . Mailing Bddress
1209 SEMINOQLA BOULEVARD 1209 SEMINCLA BCULEVARD
I I R ER A E
2. Principal Place aof Business 3. Mailing Address
Svile, Apt #, elc. Sutte, Apt. #, etc. 15t MOORE CR2EDB3 {10/05)

Cily & State City &State 4. FEY Number ' {  lApplied For
s N 59‘333998’ 7 177[N0‘[ App.hcat_‘
Zip Country Zip Coutey 5. Certificate of Status Desired 3 geségg] 3;’6";""“3‘

5. Name and Addsess of Current Registered Agent - 7. Name and Address of New Reglstersd Agent
Mame
?ZEDFQILgDEE:gN\gEIE EB%LEVEV ARD . Street Address {P.0. Box Nurmber is NGt Acceptatiie} T

CASSELBERRY FL 32707 B —— S

City FL I Zip Code

8. The above named enfity submifs this statement for the purpose of changing its 7egistered office or registered agent, or both, In the Slate of Florida. | am familiar with, and =t
the obagatiens of registered agent. )

SIGNATURE
. Sgnature, fypog ?!_prlmet# name of regrsteres agen and e apn':cs’b!e {MOTE" Regisiered Agent siaoatiute required wiisn reinstaling] U'A'IE -
v i e ~“-_ atal e gl 3 ﬂ,ra
9. MANAGING MEMBERS/MANAGERS ¥ 1a ADDITIONS ([CHANGES
i3 MGR 07 oelete LT Dchange i
NAME DEFILIPPQ, VINCENT W NAME
STRCET ADDRESS {1209 SEMINGLA BOULEVARD STREET ADDRESS
Ciy.st-2Ir CASSELBERRY FL 32707 T o " g oSt
TE 3 Delete T 00000437307 O Change 3 4
NAME HAME » e bt e
STREET AODRESS STREET ADDRESS 02/23706-30024-020 59,170
GITY-ST-2P Cliy-81-2e
s ) Detete TRE . JChange [JAM
NAME NAME
STREEY ADDRESS STRTE] ADDRESS
CiTy-8T- I ehy-53-7¢
fo—— -

TILE . 0 Deiete L O change [ A
HAME ) NAME
STREET ADGRESS STREET ADDRESS
EIvY-ST-21P CRY-5T- 4P
TITE [J pelete TE [Jchange  OJ a2™
NAME MAME
STREET ADDRESS STREET ADDRESS
CitY- ST- 2P CSby-ST- 2P
TLE . 1 Detete TILE O change A=
fanag . NAME
STREET ADDRESS : STREET ABTRESS
LAY -51-0P ' . CiTY-S1-ZIP B .
11, 1 hereby certity that the infarmation suppliegwith tis fidog does not gualdy for the exemptions cantained in Section 118, Florida Statutes. | further ceriify thet 1be information

mdicated on this raport is trua gnd gocupfe and my sr%nature shall have the same legat eftect as if made under cath, that | am a managing member ar manager af the

Iimited Kability company or thefrecfive cwered to execule this report as required by Chapter 503, Florida Statutes.

SICNATURE: 2ot Yna-1,99-5,49



