2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT " ° i FILED

DOCUMENT # 101000019039 Jan 10, 2006 08:00 AV
GORPORATE CONFERENCE SERVICES, LLG Secretary of State
Principal Place of Business " Mailing Address -
5359 LAKE ARROWHEAD TRARL PO BOX 19985
SARRSOTA, FL 34231 SARASOTA, FL 34276
= [RA R IR
01052006Mc Chg-LILC CR2E083 (11/05)
D 0 NOT WR ITE IN TH'S SPACE 4. FE| Number Applied For
45-0467121 Not Applicable
5. Certificate of Status Dasired 0 gigg} f;éﬁmej

6. Name and Address of Current Registered Agent

5959 LAKE ARROWVEAD TRAIL DO NOT WRITE
SARASOTA, FL 34231 lN THIS SP ACE

8. The ahove named entity submits this statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and acdept
the obfigations of registered agent.

SIGNATURE —

Signature, typad of prittad name of registered agant end titie F apoficable™ "~ NIITE Reglsiered Agen: signawme required when relnstating) T ) DATE
Filing Fee is $50.00
Duc T:y May 1, 2006
9, T T T T MANAGING MEMBERS/MANAGERS
mE MGR
NaME | RAUSCHL, DOLORES
STREET ALIRESS | 5359 LAKE ARROWHEAD TR. HORONNZE 1299
CTY-ST.ZP | SARASOTA, FL 34231 M LAe-R00d Y-019 50.00
NAME
STREET ADDRESS
CIry-5T1-21k
TinE
NAME

i DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADBRESS
Ciry-ST7-2ZIp

TiiLE

NAME

STREET ADRRESS
Ciry-57-2P

THE
NAME
STREET ADDRESS . .
Ciry-57-Zp “

11. | hereby cerify that the information supplied with this ling daes nat qualify far the exempiions contained in Chapter 118, Florida Statules, 1 further certify that the information
indicated on 1his report is trye and accurate and that my signature shall have the same lsgal effect as if made under aath; that | am a managing member or manager of the
limited fability company ar the regeiver or rustes empaowarad (o axecwts this rapart as required by Chapler 808, Florida Stakites.

SIGNATURE: Salorse 7, M /-3 -a6 441 923- 774§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H"EIIBER.’OR AUTHORIZED REFRESENTATIVE ’ Cate Duaylma Fhona ¥




