2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

PSnSNELﬁAENT # L00000001212 Secretary Of State
-27- HHEFES0.00
CUSTODIAL ADMINISTRATORS, L.L.C. 03-27-2006 90033 035
Principal Place of Business Mailing Address
110 STATE STREET, SUITED 110 STATE STREET, SUITED
LR
2. Principal Place of Business 3. Mailing Address
/06 STATE STREET EAST /0L STATE STREET EAST
‘SS_;I;.HApEl;#. etc. Suite(.A t. #, EICE’ 1st MOORE CR2E0B3 (10/05)
City & Stale City 1 4. FEl Number Applied F
SAME YA "™ 59.3643240 e i
QZiD e Country Zip _9")" b_’ Cauntry 5. Certificate of Status Desired 0 gg'gg“_':?g;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
‘?'TAU'VISS%E:FEER'Q#QEEET 106 STHTE STREET EAST Street Address (P.O. Box Number is Not Acceptabie)
OLDSMAR FL 34677
City FL Zip Code

ERAD €. DAV/
MEEM parst €T

8. The above named entity submits this stateme| éfor the purpose of changng its regisiered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

DATE
; FILE NOW'!' FEE IS $50 00
Make Check Payable
~ Due By May 1, 2006 ° R
9. MANAGING MEMBEHSIMANAGEHS ' 10. ADDITIONS / CHANGES
TMLE MGRM " 3 Datete TTLE [ change (] Addition
NAME DAVIS, GERALD E NAME
STREFT ADDRESS {-+0-SFAFE-ST-SUHTEBr- STREET ADDRESS | /O b STATE STREEST EAST
CNY-5T-27  (OLDSMAR FL 34677 Ciry-s1-21P
TME MGRM 3 petete TME [J Change (3 Addition
NAME FERENZ, NORMAN J NAME
STREFT ADDRESS | (+erSTATE-STF-SHHTFED STREETADDRESS | F O  STATE STREET €4sT
CY-ST-2P  |OLDSMAR FL 34677 CIY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
FAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-zip CHTY- 57-ZIP
TRLE 3 Detele wTLE [Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-20P )
WRE [J Delete TILE O Change [ Adifiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§7-ZIP
TINLE [J Delete TILE [OcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY- 5F- 2P

11, | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further centify 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 1 am a managing member or manager of the
limited liability company or the receiver o trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf/-/f /OMM Lerad €. DAVIS 3706 §B3555-5300

SIGNATURE AND ﬁPED QA PRINTED NAME OF MEMBER, . OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




