2006 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

DOCUMENT # L02000010133 FILED
1. E(E)msny Name C
MOSLE, LL! .
2006 JAN 13 AMIL: LI
Principal Place of Businass Mailing Address DW ot it CORPORAT 1ONS
2708 VICTOR HUGO DRIVE 2708 VICTOR HUGO DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FI. 32308 TALLAHASSEE, Ft. 32308
e S T
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0678930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq;;:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERSTLING, MORTON
2708 VICTOR HUGO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

0y TI i) Iy ] e T =T ] 1
SIGNATURE o 1: f [IH"‘[H’-N [y 7 BN e
Signature, typed or printad name of reglstered agent and titie it applicatle. (NOTE: Registered Agant signature required when reinstating) BATE ~ = 1 ‘_-"""'- '?J [Ein ,
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM [ Delete TITLE [JChange [ Addition
NAME ERSTLING, SHEILA L, NAME
STREET ADDRESS | 2708 VICTOR HUGO DRIVE STREET ADURESS
CTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CRY-ST-TP
TITLE O pelete TITLE [0 Change  [] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STRE{T ADDAESS . STREET ADDRESS
Iy, ST-2p GITY-ST-2P
s [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST. 2P CITY-ST-7IP

glity for the exemptions contained n Chapter 119, Florida Stalutes. | further certily thai the information
ave the same legal efect as if made under galh; that ! am a managing membor or manager of the
E this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ 3/( §50 - 792+ 73/(‘

SIGNATURE AfD TY';‘ED OR PRINTED NAME OF SIGNING MANAGING aEu,ER MANAGER, OR AUTHORIZED REPRESENTATIVE /oate Dowvtime Pone # | .

11. | hereby certify thal ihe information supplied with this filing does not g
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or irustee empowered to exb




