2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

‘ Feb 03, 2006 08:00 AV
DOCUMENT # LOD000015556 > £S
1. Entty Natns Secretary of State
STORECO LLC
Prncipal Place of Business Maiing Addvess
1748 AUSTRALIAN AVE,, SUITE 15 1748 AUSTRALIAN AVE., SUITE 15
| 2. Princinal Place af Busmsss 3. Maming Address T
Suite, Apt. £, eta. Suite, Apt. ¥, eic. 15t MOORE CR2ECB3 {10/05)
City & Stae City & Slals 4. FE! Mumber Appiiad For
' B5-1065373 Rot Appicat
Zip Countey Zp Country §. Cedtiticate ol Status Desired O fi‘g&fﬁéﬁom’
6. Name and Address af Current flegistered Agert 7. Name and Address of Mew Registered Agent B
Nama
??é%sfg’s-i;ggaih‘ AVE. SUETE 15 Sueet Addrass (P.O. Box Numbes is Nol Acceptable)

RIVIERA BEACH FL 33404

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of chargmyg its regisiered office or registered ageat, ar both, in the Slate of Flonga.  am farmdiar with, and accey
he obigatong of registered agent.

SIGNATURE
Sugerature, tpprd o prinied nane OF registered agent and ttfe i aopbcabis. {NGTE Hogrstergd Agend S1g0R% B Iyt wheml Fe06 Jwg) OATE
—_— s -~ D .._a«f'-fxq:_:'b‘f\;:‘f.-: s "‘;F';”"ff".'i“:- PICINR, )
.. FILENOWH! FEEIS §5000
 Make Check Payable to Florida Department of State
o _  DugByMay1,2006" 7 "7

9. MAMNAGING MEMBERS/ MANAGERS 10. ‘ ' = ADDVTIONS f CHANGES ]

TRE MGR O petee Tme (I change  Gae

A GRIESER, FRED | N fa ,EJQBBQU 2

by -1 ) -

STRCCT ADDRESS. [1748 AUSTRALIAN AVE., SUITE 15 STRLE ADUESS < 13- Ub=60084-002 5000

- §i-aik RIVIERA BEACH FL 33404 £re-51-29 J

TRE U3 petete TALE Clemnge 34

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CiTY-ST- 2P Civr-SI- 20

Timg 3 peee BIE [ change [ ax-

NAME ) HANE

STREET ALORISS STREET ADDRESS

cy-st-zp Cery-57-29

TIRE 3 ot TILE ' Tlchange -

NAME RAME

STREET ADDRISS SIRFET ADDRESS

Cilt-S¥-7ip Ty -51-1

T (3 Detete e Cckange Do

HAMT MAME

STRECT ADORESS STREET AUDRESS

CiTy-51-217 CATY-ST-2P

Le 7 Detete nng J Change A

NaME NAME

STREET ADDRESS STREEY ADDRESS

CiTY- 5520 CITY-ST-29 !

11. ) horeby cerlify that the information supphed wilh this filing dees not gualify for 1he exemptions contained in 3sction 118, Fiesida Stalutes. | fusther cerily that the mforme:
indicated on s report is kue end accurate and that my signature shall have the same legal effect as if mada under cathy; that | am & managing member of manager of
firmled hability company or the receiver or trusiee empowered i axeculs s report as required by Chapter 608, Plorita Statules.

SIGNATURE: FresJd (o/ecnr (— 20, oL  LTI-S3)-§G M

RGNATURE AND TYPED OR O NAME OF SIGNINGD MANAGING MEMEECR, MANAGER, OR AUTHORIZED AEPAESERTATIVE Dine Dayiema Phone #




