2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | ' FILED

1_
?Sﬁgwl;}m[:ﬂENT # 101000014015 Mar 02, 2006 08:00 AT
18R LLC Secretary of State
Principal Place of Business Mailing Address
13550 GRAMND ISLAND SHORES ROAD 13550 GRAND {SLAND SHORES ROAD
NV
3. Prncipal Piace of Busmess T 3. Maiing Address .

Suite, Apt # efe. Suite, Apt. #, atg. ' — 15t MOORE CR2ED23 (10/0%)
Cily & State Cily & Stale 4, FEJ Number "~ | |Applied For
58-3746082 | |NotApplicacie
Zip Country Zip Country 5. Certiicate of Status Desired m/ gese.ggq{i?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Flégistera& Agent
Name
?géjﬁ%aﬁﬁ?\l% ?SLAND SHORES ROAD Street Address {P.O. Box Number 1s Not Acceptabie)
GRAND ISLAND FL 32735
City FL Zip Coée

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. 1 am familiar with, andiaccepr
the obligations of registered agent.

SIGNATURE A - (
Sgnabee, lvped of prnieg hame of registerea agent and hile ¥ applicadle {NOTE Regsiered Agent signaiure recuired wiwen rainstatogd PATE
- FILENOWIN FEEIS $50.00 . |

Make Check Payable 1o Florjda Department of State,

el ¢ DueByMay1,2006 . . s
S MANAGING MEMBERS | MANACERS W T ADDITIONS /CHANGES _
TILE MGR D Delete THLE UEE{;GQD#SSSS# a Change D Addition
e ROUSE, JACK G e 0371 4/06~80007-067 5500
STREET ADDRESS {13550 GRAND 1SLAND SHORES RD STREET ADDRESS
or-STZP {GRAND ISLAND FL 32735 S cny-§1-2P . o :
RE MGRM 1 Dalete TE O cange T Addition
NAME ROUSE, JANET H NANE
STREET ADDRESS [ 13550 GRAND 1SLAND SHORES RD STREET ADDRESS
Gy - 5129 GRAND {SLAND FL 32735 i -g1-24P
TIRE 3 Getere ML [J change £ addion
NAME ) o NAME i B
STREET ADDRESS STREET ADDRESS
cirY-S1- Gy -oi- I i
THLE 1 neigte TE [Ochangs 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Sy -53-2p ) vy -51-2P ~ )
TNE £ Defete TLE T Change  [J Addition
HMAE HANE
STREET ADDRESS STREET ADDRESS
CiTY-8T- 28 B CiTY-51-2Ip
TITLE 1 Deiete e T Change 1] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CFe-1-77 CITY-51- 2P

11, | hersby cerlify that the information supplied with this fiing does not qualify for the exemptions centamed in Section 119, Flarida Statutes. | furher certify that the information
indicatad on this report is trug¢ and accurate and that my signature shall have the same legal effect as if made under calh; that | am & managing member or manager of the
lirmted hability company or the receiver ar trustee empowered {o execule this report as required by Chapter 638, Florida Statutes.

SIGNATURE: /%‘% k/ﬁ&'@ 2Ry dE BIS2-40 T "J2eo

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons %

g —



