FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000020802 Secretary of State
2'3 Earnmg'\lérgNSTRUCT'ON, LLC 02-20-2006 90142 Q25 ****55 00
Principal Place of Business Mailing Address
H\?Eﬁ?gg 33070 };\(llliﬁl?gg H 52070 20009076 .
TR REE (ERATENINORDCEER AVAT A ROAAD

Suite, Apt. #, elc. Suite, Apl. #, etc. 02112006  Chg-LLC CRonaa (11/05)

City & State City & Stale 4. FEI Number . Applied For

i Not Applicable
Zp Country @ Country 5. Cartificats of Status Desirod [ Eiggq mMI
6. Name and Addrass of Current Registared Agent 7. Namo and Address of Now Hegistered Agent

— - —_— == ) B
- S e e T = \-Name-'-'_,._, S T T

S L e
GARCIA, MODESTO L '
110 ARBOR LANE Street Address (P.0. Box Number is Not Acceptable)
TAVERNIER, FL 33070

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE — i ! i
Signature, typed of printad name of rgistered sgont and Tt it appicabie, (NOTE: Reqistorad Agent signaturs required when renstatng} DATE

%4 Filing Foe is $56.00 Make check payable to

i Due by May 1, 2006 Florida Department of State
9. .. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ petete J me 3 Chanpe (T Aadition
NAME GARCIA, MODESTOL R NAME
STREET ADDRESS (. 110 ARBOR LANE STREET ADDRESS
Qry-Si-7p TAVENIER, FL' 33070 CIFY-5T-2P
e MGRM O pelete WILE 3 Change [0 Adeition
NAME GARCIA, WILLIAM NAME
SIREET ADDRESS | 110 ARBOR LANE STREET ADDRESS
CITY-ST-7P TAVENIER, FL 33070 CITY-ST-2P
THLE [ elete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P _ R - - T S e B
i ) OJ Detete e [ Change (] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2P
Wme | - [ Delete ME [Jchange  {T] Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
cIY-s1-21P CnY-ST-27IP
TILE 1 Detete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P cny-S1-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: @\ Press?2®” 24, 46
SIGNATURE AND Date

Wmmoﬁm OR AUT REPRESENTATIVE




