~==2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

| DOCUMENT # LO1000000318 Apr 06,2006 08:00 AM
TRICONY MAITLAND, LLG. ESecretary of State
Principal Place of Business Mailing Address
EEMEETS EEERRE T |
WERHRR IR
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65-1065118 fot Applicabie
i 5. Centificate of $:a1us Desred  [J ?g'g?q$gcgﬁ°“a‘
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the obligalions of registerad agent. !
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Signatura, typed of pnied nefmy of registesed agent and tite X apnlicalva. ROTE: Pregistared Agenl sigralure required when reinstating) . DATE

FHing Fee Is $50.00 .
Due by May 1, 20086 i

i 9 MANAGING MEMBERS/MANAGERS
TLE MGRM
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SIREET MODRESS | 313-1/2 WORTH AVENUE - SUITE B-1 }i%q&ﬂﬂi%f;f}-%p o
CITY-ST-DF PALM BEACH, FL 33480 : ﬂ4e [ Al Ub“bUUl 1_}}24 -JU L DD )
TE ' ‘
NAME
STREET ADDRESS
CITY-57-TF L_
TITLE
NAME

e o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
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11. 1 hareby certily 1hal the Information supplied with this fling does not qualify for the exemptions confained in Chapter 119, Farida Statnes. | lurther cenify that the information

indicated on this report is true and accurate and that fmy sigrature shall have the same legal effect as it made under ozth; that 1 am 2 managing member or manager of s
fimited fiabiiity company or (he recelvar ar trustee e ered to execute (s rep requited by Chapler 608, Floridd Statules.
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