FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok %k
DOCUMENT # L0000001 1429 04-27-2006 90021 044 50.00
1. Entity Name
THE BINDERY LLC
Principal Place of Businass Mailing Address
2693 WEST FAIRBANKS AVENUE, SUITE A 2693 WEST FAIRBANKS AVENUE, SUITE A 2 0 0 3 B 8 .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 b 7
TR Ve AEEEA AU RO
Suita. Apt. #, etc. . Suite, Apl. 4, et 04202006  Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FE| Number Applied For
58-3672884 Not Applicable
Zip Courry Zp Country 5. Cerliicate of Status Desirad O ?ese'ggqlﬁ:‘:;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRING, LARRY J .
3714 LAKE BUYNAK ROAD. Street Address (P.O. Box Number is Not Accepiabie)
WINDERMERE, FL

f.,;‘}- City FL | Zip Code

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

SIGNATURE

Skynature, typed or printed name of registered agent and title if apphicatie, {NOTE: Regislered Agent signatura required when reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE PMGR [ Detete TMME [ Change (7] Aadilion
NAME HERRING, LARRY J NAME
STREET ADDRESS | PO BOX 681 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 347860631 CITY-5T-2IF
TILE MEM O oelete TE {1 Change [ Addilion
NAME THOMPSON, JAMES A NAME
STREET ADDRESS | 1320 NORTHRIDGE DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CIY-§T-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Cry-SI-2ip
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy-StT-2IP
TTLE O Delete TITLE [ Change [T Agdilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP ClTy-57-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Ciry-5T-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if madé under ocath; that | am a8 managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacule this repart as required by Chapter 608, Florida Stalules.

/ LARey . //(qu ‘fﬁ%c Y#o1-L¥)-177

AGER, OR AUTHORLZED REPRESENTATIVE Dayiime Phone »

SIGNATURE:

SIGNATURE AND TYPED




