2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000004891 Jan 27,2006 08:00 AN
1. Entiy Hame Secretary of State
SOFTUB OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Acﬁdréss B
140 WHITE OAK CIRCLE 140 WHITE OAK CIRCLE
e o memmum m” "m IIU‘ ||m MI} !I“I }wmm m’
2. Principal Plage of Business 3. Mailing Adcress
Suite, Aptl. #, etc. Sutta, Apt. #, eic. 15t MOORE CR2EDS3 {10705)
City & State Cily & Stale 4. FE! Number TApptied For
01 '061 7561 N Mot Ag’st_’li‘x{:a}f
Zip Sountry Zip Couatey 5, Certilicate of Status Desired J gesegg qﬁ;ﬁmm'
5. Name and Address of Current Registersd Agent j 7. Name and Address of New Registered Agent

Name

LEWIS, TIMOTHY M
140 WHITE QAK CL
MAITLAND FL 32751

Stwest Address (P.0..Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submizs this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of ragistered agent.

SIGNATURE — i
Signalure. Iywed o ffted name of regrsiered agent and tile d appleatie (NQY‘E Regmued Agem sagnnldze mqulzed whgn renslea:g) ) DATE
: FFLE NOW'!' FEE IS 350.00 e
Make Check Psyable to Florida Departmeni d? Sta
Dne By May1 2006 TR
9. MANAGING MEMBERS !MANAGERS' 10. ADDITIONS  CHANGES _ S
TLE MGRM 3 Dekete TTE O change G A
NAME LEWIS, TIMOTHY M NANE
STREET ADDRESS | 140 WHITE OAK CIRCLE STRTET ADDRESS
S-S [MAITLAND FL 32751 CIFY-5T-21P
mE ' O Detete TE . . [IChange 3 &
e e ., Lnonodpa g e B
eSS | 02/0E/DE-B0045-011 50,00
CHFY-ST- 2P CITY-ST- 1P
TITLE . . _ Hﬁ_,m_&‘.ﬁfei 7 HHE. L. R .- .- . _ [cCnange - It
HAME NAME
STREET ADDRESS STHEET ADDAESS
CIry-sT-2P CITY-ST-2P
THLE O Delets e Dithge [~
NAME NAME
STRFET ADDAESS STREET ADDRESS
Cily-SE-7p CHY-ST- 2P
e D Beiet& TTLE D Chanue #d_...
HAME NAKE
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-57- 2P
TTLE S ' Cloeee TILE O omnge I A-
NAME NAME
STREET ADDRESS STREET ADORESS
Ity -SE-2IP CiTY-51-2P

11. | heraby cerlify that the information suppbed with this filing does not qualify for the exempuons contained M Section 119, Fiorida Statutes. | further certify that the infurmiaiion
indicaled on this report Is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or rnanager of th:
hmited liability company or the receiver or trustee empaowered to executa this report as required by Chapter 608, Fiorida Statutes.,

SIGNATURE: / ﬁmaﬂ; T (TRerees c?//ﬂ?/o’é HYo7 332 ¥5 )z

D TYPED QR PRM%E OF SIGNING JANAGING MEMEER, MANAGER, DR AUTHORIZED HEPFIESENTATN’E Date Dayhma Phona ¥




