2006 LIMITED LIABILITY COMPANY

. .ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L03000027857 ecretary of State
:'g-g:ns“t T_a[r_nce 04-24-2006 90065 011 ****50.00
Principal Place of Business Mailing Address
239 TAMIAMI TRAIL S P.0. BOX 65 | T
NOKOMIS, FL 34275 LAUREL, FL 34272-0065 - .
AU
01242006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R AP For
20-0127645 Not Applicable
5. Centificate of Status Desired (] ?i ggq ﬁMal

6. Name and Address of Current Registered Agent

BROCK, NICOLETTE

305BROWNROAD . _ DO NOT WRITE
AOREL P e IN THIS SPACE

8. The above named eptity 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 crr issered a La/&/ /
— - ey,
4 DARE

, typed or printad narmealsedfstored agent end tite § applcabla. (NOTE: Ragistarod AQent signatiae required when rainatating)

Filing Foe is $50.00
' Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS |
TTLE GRT ’

NAME M

STREET ADDRESS A

CmY-S-2P | NOKEWHSTFE—34275-

TME ot

STRETADORESS | 3,026, TR -
oSk | L AuRER

cvsar DO NOT WRITE

NAME
STREET ADDRESS
CIvY-51-2P

o : IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiY-51-29

TME

NAME

STREET ADDRESS
CiTY-S1-2°P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager cf the

limited liability company or the regeiver or ampawered to execute this report as required by Chapter 608, Florida Statutes.
sontone: AL Al foe  #-433-100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG MANAGING MEMBER, OR AUTHORZED REPHESENTATIVE L. Daytime Phone #




