-t FILED

[:

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000011002 A 04-20-2006 90032 043 ****50.00
Bfr”ﬁ'}iﬁ%“‘i}, LLC
Principat Place of Businass Maiting Address
235 OCALA ROAD SOUTH P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
OO R
03062006 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopled For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Egggq :;f:c;m"al

6. Name and Address of Current Registered Agent

5020 WEST PENSACOLA DO NOT WRITE
SACLAVASSEE, FL 32304 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nams of registered agent and title If applicable. {NOTE: Registared Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LEONI, STEVEN

STREET ADDRESS | P.O. BOX 2535
CITY-8T-21P TALEAHASSEE, FL 32316

TITLE

NAME

STREET ADDRESS
Cmy-sT-ZIP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cy-s1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-ZIP [

11, | hereby cenify that the information supplied wi
indicated on this report is true and accurate,
limited liability company or the receiver or ir

)ﬁis ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ha signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3;/&!5[[6 e fso-580-3131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




