2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT #L00000013195 Secretary of State
‘Ré?;“ylf‘t"& 03-28-2006 90010 040 ****55 00
Principal Placa of Business Mailing Address
o AT
A s AT R G EAD RN BRI
Suite, Apt. #, etc, Suite, Apt, #, etc, 03232008 Chg-LLC CR2E083 (13/05)
Paim City FF STYART __FI. * 651080000 e et
32;7?9 Y, /%?ET A 3?/‘99 < /%%/.A/ 5. Centificats of Staws Desited (4" gggq m"b‘*'
8. Nmmmmﬂcmmrﬁﬂﬂ!m — T, Nmmmnaﬂmmwwm

PRENTICE, REX N
1880 SW SUNSET TR
PALM CITY, FL 34990

Street Address {P.O, Box Number ig Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
i ., typad or printed rams of registered agen and titke i apolicebis. {NQTE: Registared Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2006 Florida Department of State
T

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Detetn TILE O Change [ Addition
NAME PRENTICE, REX N HAME
STREET ADDRESS | 1880 SW SUNSET TR. STREET ADORESS
or-st-2r | PALM CITY, FL 34830 CiTy-sT-2p
THLE 8T O Dateta e Cchenge [ Adsition
NAME PRENTICE, KELLEE R NAME
STREET ADDRESS { 1880 SW SUNSET TR STREET ADDRESS
orv-st-oF | PALM CITY, FL 34880 CTY-ST-7P
TITLE [ ceiete me [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TILE 3 Detete TMEe O Crange (] Andition
NAME NAME
STREET ADDAESS STREET ADORESS
¢y -§7-29 CrAY-ST-2IP
TILE O peiate TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREEY AIDRESS
CITY-ST-ZiP CITY-ST-2P

11. | heraby certify that tha information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that 1 am a managing member or manager of the
limited liabllity company or the receiver or trustee ampowerad 10 axacuta this repon as required by Chapler 608, Flosida Statutas.

SIGNATURE: ?EX N, Preatri £

TL-A0- 625 {

P s

Darytime Phone ¢

772-200 ~ (625}



