2006 LIMIE D LIABILITY COMPANY FILED

NUAL REPORT - . Mar 22,2006 08:00-A]

DOCUMENT # L01000010702 Secretary of State
1, Entity Name
FERKING FAMILY LLC
Principal Place of Businass 7 Niéiling; Addrass
s e
IR AR L
03072006No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e Fomiedta
59-3728101 ot Appiicable
5. Cervhoate of Stdus Desired ] Ei“ggq 5;:5:;{‘““35

6. Name and Address of Current Registered Agent

506 £ CENTRAL 5LV DO NOT WRITE
ORLANDO, FL 32801 ’ lN THIS SPACE

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

SIGNATURE e o
Signslse, lyped or prted name of :agisiared agent and lite if applcable {MOTE. Ragrstered Agent signalute required whan reinstating) . DATE

Filing Fee is $50.00

. LT TR R AR AN T a5 2 O it s S 2
g, AANAGING MEMBERS/MANAGERS SIS AR SRR e S
TILE MGR
NAME FERKING, CARL R

STREETADDRESS | 1707 E MICHIGAN AVE
Cry-8T-21p ORLANDQ, FL 32806

WLE MGR

NAME FERKING, RHEBA

SHEET ADGRESS | 1707 £. MICHIGAN AVE.
Ty -$7-2iP ORLANDOQ, FL. 32806

Y
NAME

s DO NOT WRITE

| N THIS SPACE

NAME
BiRELT ADBRECS
CITy-S7. 2P

T

NaXE

STREET ADERESS
CITY-87-2P

TRE
HAME
STREEY ADORESS *
GITY-5T-2IP

11, { hereby certify that the information supplied with this filing does not guaiify for the exemplions contained in Chaprer 119, Florvida Statides. | further certify that the information
indicated on s renod is tue and accurale and thal my gnature shall Pave the sarne legal efiect as 4 mate under cath; Tzt | am & managing member or mansager of e
limiled habyiity company or the receiver of fruslee empowered Lo execuie this report as required by Chapter 608, Florida Slatutes

SIGNATURE: M% zz i/%/ﬁé .

SIGNATURE AND TYPED GR FRNTED {AJOF SIGNING MANATING IWEHEER, o7 wwomzsﬁspaaszmawa aybme Frane £




