2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}’ ) , FILED

1 .

DOCUMENT # 100000001650 Jan 27,2006 08:00 AM
BEN R, GAMES, LC Secretary of State
Pringipat Place of Business Mailing Adaress
814 CHURCH STREET 814 CHURCH STREET
ACCCOUNTING CFFICE ACCOUNTING QOFFICE
2. Princspal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Sude, Ant. #, glc. 1st MOORE CR2ZECE3 (10/05)

City & State Oty & Stale 4. FE! Number S Apphed For

59-3621439 Not Apgend
Zwe ’ Country Zip Country 5. Ceriificate of Status Desired H gese ggq::i:c‘{m“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regtstered Agent -
B - Name - -
GAMES’ BEN R Street Adcress (P.O. Baox Number is Not Acceptable)

6445 LAKE SUNRISE DR
APOLLO BEACH FL 33572 .

Crty FL T?Ep Code

8. Tha above named entity suomits this statement for the purpose of changing its !eg!szeféd office or regfétered@emf or bolh,' in ihe Siate of Alorida, | am familiar with, and acces
the obligations of regustered agent,

SIGNATURE i :
Swmaiurg, yped o prved name of reqisiered agert ARG le & appicatie NOIE Aﬁenl el 3 when rorsiatng) DATE
 FILE NOw! FEE IS $Sﬂ 00 ‘. B
Make Bheck Payable to Florida Department o’f State
Due By May 1, 2086 .
9. MANAGING MEMBERS /MANAGERS N S _ _ B " ACDITIONS/CHANGES -
TLE MGRM [ telele T [ Change [
AHEE GAMES, BEN R NAME ik ELB& % I 33:
STRECT ADDRESS 5445 LAKE SUNRISE DRIVE STREET ADDRESS - [/ TR 5~ ?) B-020 55,00
Y- S1-21P APOLLO BEACH FL 33572 CFY-ST-2IP
ik MGRM [ elete une DOchange Ak
NAME GAMES, HELEN M NAME
STREET AGDRESS {5445 LAKE SUNRISE DRIVE STREET ADDRESS
CITY-s5t-17 APOLLO BEACH FL 33572 CiTY-ST- 2P
TiTLE 3 Detete T ClChange [ e
MNAME . [, NR\ME . N - . . e
STREET ADDRESS ' ' STREET ADDRESS
GITY-51-2P G- 5T 2P
THTLE 1 Delete i Tichange [3Al
MNAME ' NAME
SYREET ADDRESS STRTLT AQDRESS -
Y- §T-2P CITY-$T-2P
TITLE [ Delete TITLE D Change A
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P City-S1-2IP
THLE [ ocite T Homme e
NAME NANE
STRELT ADDRESS STREET ABDRESS
CHY-81-21p Cy-S1-2p

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119 F‘ior!da Statutes 1 further certify that the informanux
indicated on this report is true and accuraie and that my signature shail have the same legai effect as ++ made under oath; that | am a managng member or manager of i
mited liability company or the recaiver or trustee empowered to execute this report as renuirad by Chapter 608, Florida Statutes

SIGNATURE: Méﬂ% meem Bew R Gﬁmsj Ay D //Xf/éé S4(-724-6STL

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




