. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L02000002334 Secretary of State
;:2’:{';:“%%"3 Lo 03-29-2006 90020 036 ****50.00
Principal Place of Business Mailing Address
4246 W. BAY TO BAY 4248 W. BAY TO BAY
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. stc. Suite, Apl. #. eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zio ' Country Zio Country 5. Cenificate of Status Desired 0 ?g;gglﬁ?ﬁﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gg:‘igii:«i{gﬁgﬁggf\l%E ESQ. Sireet Addiess (P.O. Box Number is Not Acceptable)
SUITE 700
TAMPA FL 33606
- City _ ] FL ‘ Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typad e printed name of regstered agent andg titte d apnlicshle, {NOTE Reg@!elm Agem sngu'\lme requiled when remnstalng) RATE
B FILE NOW". FEE FS $50 DD '
Make Check Payable to Flonda Department of State
Due By May 1 2006 s
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ oetete TITLE [l Change 7] Acdilion
NAME YERRID, SHARON NAME
STREET ADDRESS (5005 SAN GABLE COURT STREET ADDRESS
CITY-ST-2iP TAMPA FL 33629 CITY-ST-21P
TITLE [ Detete TINLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME R | ~ o o —_— - .
| SweEFADORESS | T ¥ steeravoness |
CITY-ST-21P GTY-S1-21P
TILE [ pelete HILE [ Change  [1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HiT3 [ petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empo 10 execule this repodt as required by Chapter 608, Florida Statutes.

.

SIGNATURE: 3/&;/0 L $735354%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MA ﬁNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Fhona 4




