LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (AR) Jan 25,2006 8:00 am

DOCUMENT # L% OO0 - < Secretary of State

1. Entity Name 01-25-2006 90050 042 ****50.00
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2. Principal Place of Business 3. Mailing Address 20 0 DZBQS
Apls fFlonds (1896 Qual V. fop ey

Suite, Apt. ¥, etc. Suite, Apt. #, etc. s CR2E083B (8/05)

City & State Applied For
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City & State 4, FEJ Number .
: ,A/,&'ﬂkd‘, FTM é‘\ : Mﬂfpéj /D‘?"-&— Mfaq ’75.{. Mot Applicable
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7. Name and Address of Current Registered Agent
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. “Strest Addrgss (B0, Bgx Numpar is Not Acceptable}
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an’d accept
the obligaticns of registered agent.

SIGNATURE —
Signature, typec or printed name of registered agent and lifle it apphcabie. DATE
FEE IS $50.00
Make Check Payable to Florida Department ot State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS l
Tme TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHFY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-St-2IP
e TILE
NAME NAME

STREET ADDRESS STREET ADDRESS . | o — .
Tomvestd T T . T T N FTE | BO_NOT WR'TE
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STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-7P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-ZPP
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-7iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 compary or the receiver o¢ frustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: A SH

SIGNATURE AND TYFED OR PR“‘ED NAME OF SIGNING MA’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




