. TF

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Apr 14,2006 08:00 Al

DOCUMENT #L00000005372 Secretary of State

1. Entity Name

181 3T LEC

Principal Place of Buginess Mailing Address )

447 12TH STREET WEST 417 12TH STREET WEST

SUITE 203 SUTTE 203

I e
01242006 No Chg-LLC CR2ED83 (11/05)

Do N OT WR lTE l N TH iS S PAC E 4. FE{ Numbar Applied For
65-1005299 Nat Applicabis

5. Certificate of Stalus Desired ] gi ggqgféma‘

6. Name and Address of Current Registered Agent

BARNES WALKER, CHARTERED
3119 MANATEE AVENUE WEST DO NOT WR!TE

BRADENTON, FL 34205 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agant, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or pnled name of registesed agent and titie If appicabie, (NOTE Regisiered Agent signaturs tequited when teinstating} DATE
Filing Foe is $50.00 OSSR A :
Due by May 1, 2006 U4/ 23A6-800352-020 50,00
9. MANAGING MEMBERS/MANAGERS
HILE MGR
NAME CARTER, MICHAEL M

STREETADBARESS | 417 12TH STREET WEST SUITE 203
ciry-51-2p BRADENTON, FL 34205

TILE MGR

NAME WOODWARD, CHRIS

STRECT ADORESS | 417 12TH STREET WEST SUITE 203
Giry-81-2p BRADENTON, FL 34205

THLE
NAME

S DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
GiFY-SI-2P

THLE

HAME

STREET ADDRESS
CiY.S7-2F

THE

MAME

STREET ADDRESS
CiTY-ST-2P

1. | hereby certif g that [he information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. 1 further. ceriify thai the information
indicatec on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath that { am a managing member or manager of the
limited iability company or the receiver or lrustee empowered [0 execute this report as required by Chapter 808, Florida Stabstes.

SIGNATUREmDL& (] U Dot hud Y UID b

SIGNATURE AND TYPE OR PRINTED NAME OF S!GNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

: LioDA R.LoALKER..



