208% LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT {AR) Apr 24, 2006 8:00 am

DOCUMENT # Lo0000011159 ecretary Of State
1. Entity Name
04-24-2006 90290 001 ****50.00
Principal Place of Business Mailing Address
6312 US HIGHWAY 301 NORTH, PMB#3%6 6312 US HIGHWAY 301 NORTH, PMB#3%6
2. Principal Place of Business 3. Mailing Address
24) TALLEVAST RD PoBOX 125
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State LE VA 4. FEI Number Applied For
fdrajo 7Lq J F L oL T TALLE J‘T/ /’_‘ L 65-1039617 Not Applicable
Zip Country Zip Country . i $500 Additional
; (7‘ 24_ 3 2 4_7_7 O 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name -
DESEnBERG ,TREY
DESENBERG, TREY s e 2B A 2
3208 BAY DRIVE e O NTE EATS Ry
BRADENTON FL 34207 =
City Zip Code
S araselo FL %4542
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE 75 ﬁ?’7 / \ TAEY DESENBER G . MANAGER 2//72/06
Sugnzp(e, yped a%nled name of regstiered il gna tde it applicable. {NOTE Regnsierea Agent signalie réquired when ramglating) 7 DATE £
el L4 : AR AT L
- FILE NOW!!! FEE iS,$50:00
Make Check Payable to:Florida D :
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TTLE MGR ] Delete TITLE MaRr A Change [ Addition
NAME DESENBERG, TREY NAME PDESE s BERG TREY
STREET ADDRESS 3208 BAY DRIVE seetanaess | 24/t TALLELY ¢7 RD,
CmY-57-77 | BRADENTON FL 34207 ar-s- | SRRRsoTR L 34293
TITLE [ Delete THLE ClChange ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-71P Cry-S1-2IF
TIRLE 3 Deiete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-51-2ip
TILE {7 Delete TITLE [J Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
£nmy-57-2IP CiTY-ST-21P
TIILE [ Detete TINE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF CITY-ST-21P
TLE [ Delete TITLE [ Ghange [ Addition
NANME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITy-57-21P

11. | hereby cerlity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate andt that my signature shall have the same tegal effect as it made under oath; that | am a2 managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

741- 75 $- Zpoo

SIGNATURE: o Trey Jese, A 2) DS

SIGNATURE ApZ TYPED OR P) D NAME OF SIGNI NAGING MEMBERBSANAGER, OR AUTHORIZED REPREGENTATIVE /’ oate & Daytime Phone #




