2006 LIMITED LIABILITY COMPANY

“ ANNUAL REPORT (AB) R FILED

DOSEIMENT # L02000010215 Jan 27,2006 08:00 AN
1. Enhty Mame
UL LLC Secretary of State
Principal Place of Busingss Maing Adcdress T B
C/C KENNETH E. PADGETT /0 KENNETH E. PADGETT
P.C. BOX 2444 P.O. BOX 3444
T IR AR R
2. Principal Place of Business - 1 3, Maling Address B o == .
Suite, Apt #, etc, il i Sufte, Apl. £ 8lc. ' tst MOORE CR2E083 (10/05)
City & Stale ' Cily & State ’ T 1 4. FEtNumber ) Applied For
81 "0559830 MNot AY)D!!C%E
Zip Country 4o Couniry 5. Certificate of Staus Dasied ™ [ gi'ggq L.E?:Eiﬁonai
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
: : " Name g -
gﬁﬁggggfﬁhgsﬁ%ULEv ARD Sweel Adoress (P.0. Box Number is Noi Acteptable} -
VERO BEACH FL 32863 . - = =
Cily ' ) FL Zip Code

8. The above namad entity submats this statemant for the purpese of thanging its registered office or reglsterad agsnt, or both, in the State of Fiorida. 1 am familiar with, and ance
the obitgations of registered agent, ' -

SIGNATURE _ - =
Sipnatare, typed or prried name of registered agen! amd e ¥ gpoficable {NOTE Begsiered Agent sighalurd raqulred wiidn reinsiating) . Datr
i - A S T S S LTS m e Y
" FILE NOWH!Y FEEI$ §5000 " LOBOON43ET
Make Check Payable to Florida Department of State 0206705 “'“3;:15 24004 &
e e erizi g R 50,00
9. . MANAGING MEMBERS/MANAGERS ’ 10. ADDNTIONS JCHANGES ’
TRE MGR O} seiee TRE [Ochange ) A
NAME PADGETT, KENNETH E NAKE
STRELT ADDRESS {PO BOX 3444 STREET ADDRESS
£ary-81- 280 VERD BEACH FL 32864-3444 cire-51-2p
TRE ' 7 gerere e T [Drhenge [JA:
NAME NARE
STAEET ADDRESS STREET ADDAESS
CiTY-57-21P iy -ST- 2P
L ' [T mefete Tine ) 3 Change [T AN
NME N .. : NAME e e - . .
STREET ADORESS T T T o STRET ADDRISS
CRY-ST-2IP CTY-ST- 29
TIie O pelete s Homm  De
HAME NAME
STREFT ADTRESS STREET ADGRESS
CME-SE-71P CITY-ST-29
THE I Delete TE Oehange I
HAME NAME
STREET ADBRESS STREET ADORESS
CiTY - ST- 2P CITY-51.2P
TITLE 3 Delete ik [ Change [ Jhc
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CY-ST-2F _! CITY-57-21P

11. | hiereby certy Ihat the information supphied with this fing dods not gualily for the exemplions contaiaed Tn Sastion 119, Florida Statoles. | fufther certify that e miommat
indicated on this repant 1s true and accurale and that my signaiure shall have the same legal effect as Tinade under oath, that T am a managing member or manager of
lirmifed faliity company or the receiver or trustee empowerad to execute this report as required by Chapler B08, Florida Statutes

SiGNATURE:‘Ce- SJJSQ/A Q@F/r Kenneth E. Padgett, Sr. 01/26/06 . ??2—978—1950‘

SSGNAT&'RE‘ M TYPER CR PI!INTE& NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Da‘,afmeﬂwne’ﬁ'

3 - -



