2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

| DOCUMENT # L02000010445

1. Epity Name

505 PATRICIA AVE.
OUNEDIN FL 34698

Prncipal Place of Buginess

505 PATRICIA AVENUE, L.L.C.

FILED
Mar 17,2006 08:00 AM
Secretary of State

Mailing Address

505 PATRICIA AYE.
DUNEDIN FL 34628

TR R

2. Prncipat Place of Business

2. Mailing Addrass

505 PATRICIA AVE.
DUNEDIN FL 34698

Suile, Ap. |, ela. Suite, Api #, alc 1st MODRE CR2EQZ3 (10/05)
City & State City & Stale 4, TEf Numdwe Appyed Tor
NO-T APPLICABLE Not Applicable
Zip Country Zp Cauntry ' ; $5.00 Adaona
5. Certlicate ot Status Dasired [} Fes Required
r 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- Mame
BARRETT‘ ALICEN Streel Address (P.O. Box Mumbes is Mol Acceriatie)

City

|

T FL Zin Code

8. The abeve named entity subrmits this staterment far lhe purpose of ehanging 1s registered office or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept
the obhgaons of regisiered agent.

SIGNATURE

Tagratate, lyped G peitited namg ol fegistaied agend end olie | abpucabie

{NOTE Regestered Ayent Signalucg aaured wien tpsolvg) RATE

" FILE NOWH) FEE IS $50.00 . .
-Make Check Payable to Florida Dep
L DueByMay1,2006. . . .° .. .

artment of State -

o. MANAGING MEMBERS [ MANAGERS 10, ADUITIONS CHANGES __J
TRE MGR O patete TmE {3 coange * ] Adition
HAME BARRETT, ALICEN NAKE o4 73167 _
SIRCLT AOORCSS |505 PATRICIA AVE. SIREEY ADDRESS 0372506 80025-124 0,00
CHY-81-210 DUNEDIN FL 34598 - CAIY-ST-1P
fITiE 7 MGR [3 pelgie I {1 Changs  J Addilion
NAME BARRETT, TED NANE
STREET ADDRESS | KOS PATRICIA AVE. SHELT AGORESS
CITY-55-717 DUNEDIN FL 34698 ciry-S1-2p
Tt 3 eiote T 3 Change T3 Addition |
NAMT NAME
STRLET ABORESS STRILT ADDRESS
LY -ST- 2P Ciry-ST-2i
TIE J Delete THiE flchenge [ Addition
NAME AL
STAEET ADDRISS STRLET ADDRESS
CITY-ST- 29 CHrY-ST-2p
T T teiote me 3 Crange 3 Addivion
HAME RAME
STALET ADORESS S1vttd ADDRESS
STy -57-21P Cly-Si-2Ip
L - ~ . -
MiLE 3 detete TiTE 3 Change [ adddan
HAME ARE
STREET ADDRESS STREET ALURESS
City-St-I CIY-S1-21p
11. 1 heseby cedtify that the inlormation sugplied wih His fiing does not qualify for the exemplions contaned in Section 119, Florida Stalutes.  furthet cartily thal tha infarmation
indieated on ihis reptrl is ue and accurate and that my signature shall have the sama legal elfect as d made under oalty shat | am a rnanaging mermber or manager of the
timited habiity company or #e receiver or trustee empowerad to execule Ihis report as 1equired by Chapter 508, Farida Statutes.
/an)fgﬁ,mfél  Abicen Barre ]L‘(L

SIGNATURE:

SIGRATURE ANG TY0E OR PRATED WAKE OF SIGHIND TAANACHIG MEMBER, MANAGER, Off AUTHORZED ALCAESENTATIVE

i//s;é L 237-932-5070—

DAyt Prhone §



