2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

COCUMENT # LO1000018985 .
+ i N Feb 01, 2006 08:00 AN
L & M PUBLICATIONS, LLC Secretary of State
Principal Place of Business lMailing Addrass :
351 PIRATES BIGHT 351 PIRATES BIGHT
e - CEEE OO
2. Principagl Place of Businass 3. Maitng Address
Sufle, Apt #. e, ) Suite, Apt. #, eic. 15t MOORE CR2E0S3 (10/05)
City & State ’ Cily & State 4, FEI Number 50-5746413 " | |Appied For
B Mot Applicat
Zip Country zp Country 5. Certificate of Status Desired ] §e5e-ggq ;Sfdim“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SgliEam—PE!% E%SHETMARY SADEZ Street Address (P.O. Box Numier is Not Acceptable)
NAPLES FL 34103 -
Cily FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the Sfate of Florida. | am familiar with, and agcs
the obhigations of regstered agent,

SIGNATURE . . i : _
Sigrature lyped of prnted name ol regisiered agon! anc hitie J dpphrable. {NDTE Repsierad Agen: signakus rdquired when rerisLiting) DATE
] FiLE NQW!!! FEE 15 $50509 _' _, : HOOT64 391D
Make Check Payabile to Florida Department of State | 1 A1 3'{3@«'381'.]? 5557 £n L;?ﬂ .
- ~" Du¢ By May1,2006 <~ 7 mef s prlnTadlicUos o,
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES ]
e MGRM 1 Detete e £ Change Ad
NAME FRIEDMANN, RCSEMARY NAME
STREET ADDRESS 1351 PIRATES BIGHT STREFT ARDREST
CAYY-ST- 28 MAPLES FL 34103 CITY-51-IP
TILE o Dok TLE O Change 4"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-21P
TiTE Clteete  § e Ochange  [Jaar
HAME . L hAME
STREET ADDRESS STRELEY ADDRESS
CITY-ST-29 CHy-ST-2IP
e Cloee e Do [
MAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-2ip CIy-§1-71P
e 3 Delele e O Cange -
AME NARE
STREET ADDHESS STREET ADBRESS
CHY-§T-2P oIy -5T-2P
TLE {3 Delete TULE Cicnge A
HAME HAME
STREFT ADDRESS STAEET ADORESS
CiTY-ST- 2P CY-sl-2p

11. | hereby cerhily that the infgmation supphed with this ﬁifng does not qualify for the exémpltons contained J Section 119, Florida Statutes. 1 further certify that lheriinfun'naﬁol
mdicatéd on s reppr-is true Rnd accurate and that my signature shail have the same fegal effect as f made under oalh; that | am a managing member or manager of th
hrited habibty coSany or the#egever or trustes empowered to execute this report as required by Chapier 608, Florida Statutes.

/295@%&1 lrttepecidi) z’.é#/m 37 Pl a7y

JJL‘-‘ Pt 2
fodryf PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, O‘AUTHOF“ZED HAEPRESENTATIVE 1 Date Daybme Phone # ’

SIGNATURE:

SIGNATURE




