2006 LIMITED LIABILITY
ANNUAL REPORT (£

FILED

DCOCUMENT # Loi000020198

Feb 13, 2006 08:00 AM

!

H

TAMPA FL 33609

—TAMPA FL 33809

. EmyNane | Secretary of State
‘IngKAUF' BERNHISEL & ASSOQCIATES RCALESTATE, F

Principal Place of Business Mailing Address f

2918 SWANN AVE., 8TE, 305 2218 SWANN AVE,, S‘TE 205

2. Prnoypal Place of Business

3. Mading Address

| WERTE RN EIACHRIT

{

VERKAUF, BARRY S
2919 SWANN AVE,, STE. 305
TAMPA L 33609

Suite, Apt. #, ete. Surte, F;.p!. ¥, elc, : 15t MOORE CR2E0E3 (10/05)
L } R _
City & State Cry & $iate { £, FE! tyumber | |Agpiad For
; 53-3119827 Mot Apgiiaar
Zip Country Zip - Country 5. Cerlificate of Staius Desired ! $5.00 adationar
‘ | Fee Required
5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent -
Name

Sireel Address {P.O. Box Numper 15 Not Acceptable)

|
5
|

{ F ': [ Zip Coda

I

ihe obhpations of repistered agent.

8. The above named én(iw subrmits this statemaent for the purposs of changing its regrslered olfice or registared agent, or boll, in the State of Florida, 1 am tamiliar whb, and Aoy

SIGNATURE - :
: Segtetiute, ty PRt 01 perieg raine of regisiered agent ann nne 1 a@)a {NOTE, Repsiered Agent signalure requived when reimstaling) ~ORTE - B
Sl FILE NOWH FEE TS $s000” T
Make Check Payablé 1o Fiorida Department of State |

0. MANAGING MEMBERS MANAGERS ! ADDSTIONS S CHANGES

TLE MGR £ petcte TiLE B 1 i A
NAME VERKAUF, BARRY S HAME

STRLE? ADDRESS (2919 SWANN AVE., STE. 305 STREET AQDRLSS U4 22402

oI-5-IF  {TAMPA FL 33609 - §7-2¢ 02 S FTIOC B ERennd SN 1

Tt Dosete | o ST T TR T gy Qe
NAME NAME

STREE? ADDRLSS STREEY ADDRESS

CIY-ST-21P . E CIMY-ST- 2

e Clostee - E ILE O Crangs (3 Ade
nAE R B

SUMEET ADDPRESS STRECT ADORESS

Gily-§1-2IP ( CITY- 5F- 2P

e 3 oetets [ T 3 Charge s
NAME i NARE

STACET AQDRESS STRCET ABDRESS

CITe-5T- 7P f oY -ST-ZP

TRE Ooeme | § wne O trage . A
MAME NAME

STRCET ADORESS SIRTET ADBRESS

LIMY-51- 2P | § omvestar

g 3 Delete I § une Ol Change Q2
MAME t NAME

STREET ADTRESS STREET ADDRESS

CIY-s1-2IP ! Ci¥y-5T-2if

11, | hereby certify that the infarmation supplied with tis fling oes aot qualily tor the exemgptions cantained in Section 119, Florida Statutes 1 further carlily that the Infemaiju.

indicated on this caport 13 true and accurale and thal my signature shall have the same legal effect as if made under oalh, that 1 am a managing member of 1 of i
Wnwed Yatdity carpany or (he receiver or rusted empowerpd 1o executa thig repsrt as required by Chapler 608, Fiorida Statutes; mﬁ;’ 3

SIGNATURE:

,J,m? L (’ak,gu%w (my SV LA

(-2¥-06  Epon




