2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000015527 Secretary of State
L APBY ACRES. LLG 01-09-2006 90050 016 ****50.00
Principal Place of Business Mailing Address
112 LAKE SHORE DRIVE 112 LAKE SHORE DRIVE
PALM HARBOR, FL 34684 e PALM HARBOR, FL 34684
X L L T 7
2. Principal Place of Buginess 3. Mailing Address -3 ‘ |I
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FE| Number Applied For
Mot Applicable
Zp Country zp Country 8. Certificate of Siatus Desited [ 2&2& l‘:"r:(:"ma'
§. Narne and Address of Current Registered Agont 7. Name and Add! of New Registered Agent
Name
ROYQ, MARTHA S
112 LAKE SHORE DRIVE Street Addreas {P.O. Box Number is Not Acceptabile)
PALM HARBOR, FL 34684
City FL | Zip Code

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, and accept
the obligations of registered agent.

SKGNATURE
Signatare, typed or prted name of registered agent and title it appheabia, {MOTE: Ragusterad Agent mgnatre required when reinstaing} DATE

Filing Fee 1s $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR ] oelete TILE I Cchangs [ Addition
NAME ROYO, MARTHA S NAME
STREFTADDRESS | 112 LAKE SHORE DRIVE STREET ADDRESS
CITY-S57- 219 PALM HARBOR, FL, 34684 Civy-g7-ZP
TLE MGR 123 vesete THLE [ Charge  [] Addition
NAME COOK, ARLAN F NAME
STREETADDAESS | W290 LILLIE ROAD STRFET ADARESS
CITY-§T-21P ELMA WA 98541 CrEY-51-2P
TRE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MLE [ Detete e (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P l CITY-5T-2P
TLE 1 petete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
TILE [ petete LE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GiTY-ST-2P CTY-ST-2P

1%, | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. | 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 kability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Forida Statutes.

727-%73 y‘ 3‘
L

SIGNATURE: M/’éj’? SrccefAalet NCS Lo Tre] M’/-’j/uoe

\TURE AND TYPED OH PRINTED NAME OF REPRESENTATIVE Daytrne Phone #




