2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , May 02, 2006 8:00 am

1. Entity Name
AZTEC I, LLC 05-02-2006 90030 007 ****50.00
Principal Place of Business Mailing Address
1934 DELLWOOD DRIVE PO 80X 3210
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
TS v A O S
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58-3746277 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ fig?q Addltonal
6. Mamo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EARNHART, PAUL M

1934 DELLWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32303

City FL Zip Code

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

SIGNATURE
Sigrature, typed or psmted name of regrstered agent and bitle § applceble [NOTE. Regmwerad Agent signature raqured when reinstating) DATE

Fliing Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Dapartment of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 0 pelets e MGR ] change  XEX Addition
NANE EARNHART, PAUL M NAME Pinkerton,Bill R
STREET ADDRESS | 1934 DELLWOOD DRIVE STREET ADDRESS 1934 Dellwood Drive
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P Tallahassee T, 32303
TITLE O petete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-7IP GITY-ST- 2P
TLE 3 petets TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S1. 29
TMLE [ Deie TMILE CJctange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TMLE 1 Detete TILE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-7IP
TIfee O pelets TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. t hereby camz that the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or ir

toe empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR | , e 427 -06 &So B 277D

SIGNATURE AND TYPED OR RRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phong 8




