FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000003167 o 03-28-2006 90014 031 ***%55.00
}Fsgtl‘tzlga:hell TAX CERTIFICATE, L.L.C.
Principal Place of Business Mailing Addrass
1107 NORTH LAKE DESTINY ROAD, SUITE 225 1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751 MAITLAND, FL 32751
IEMEITAR e ERICLAE
01102006 No Chg-LLC CR2EOQB3 (11/05)
DO NOT WRITE IN THIS SPACE R RopiodFor
59-3633040 Not Applicable
5, Certilicate of Status Desired ?ese'gg“‘:f:éﬁma'

6. Name and Address of Currant Registered Agent

NOGA, GEORGE K
1101 NORTH LAKE DESTINY ROAD, SUITE 225 Do N OT WRITE

MAITLAND, FL 32751 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwre, typad.or printed name of registerad agent and tite il apphcable. (NOTE: Aegistered Agent signatura required whan rainstating) DATE

Filing Foae is $50.00
Dua by May 1, 2006

(X MANAGING MEMBERS/MANAGERS
1ITLE P
NAME .| NOGA, GEORGE K

STREETADDRESS | 1101 N LAKE DESTINY RCAD, SUITE 225

CiTY-ST-2IP MAITLAND, FL 32751

me |V DeLETE
NAME " | SAPP,BRENDAK -

STREETADORESS | 1101 N LAKE DESTINY ROAD, SUITE 225

CITY-$7-2P MAITLAND, FL 32751

TILE
NAME

eman DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CImy-ST-2IF

TMLE
NAME
STREEY ADDRESS T
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information sugfplied wi
indicated on this report is true and acgdrate a
limited liability company or the raceivgr pr trus

this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowarad 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : X/ 3/40/0600' o7 575-075

BIGNATURE AND TYPED D{f}NT‘ED“HE QF SIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayume Phone 8

@




