2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

PQ§NUMENT # L02000012356 Feb 01,2006 08:00 AN
. Entity Name
NOTE WIZARD. LLC. Secretary of State
Principal Place of Business  _ Matling Add{éss
20001 GULF BLVD PO BOX 1104
o T LA T
2. Principal Place of Business 3. Maning Address
Suite, Apt. ¥, alc. Sute, Apt. #, eic, 15t MOORE CR2E083 (10/05)
City & Stale City & Stale | 4. FE! Number " [Applied Sor
03-0442747 {Mot Applicat
Zip Country Zip Cournry 5. Certificate of Status Desired O gese gg (ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent )
Name
28‘{%% EBLFV BLVD STE 5 o ' o Street Address (P G._Box Number s Not Acceptable)
INDIAN SHORES FL 33785
City gFt Ti"rp Code

8. The above named entity submits this statement for the purpose of changing is registered office ar registered agent, or holh, i the State of Florida. | arm familiar with, and acces
the obligatons of regisierad agant.

SIGNATURE -
Sediatura, eped o prinfed name of fegistetsd agent and itle 3 applhcable (NOTE Fegisiered Agenr sngmtune leq:nrad Witk e n-;l.:(np) DATE
FiLE NOW‘" FEE IS sswm UOON0N4 14720
Make Check Payable to Florida Départment &f State f12/11/06-80048-010 20.00
N DyeByMayi 2006 ° ’"
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
miLe MGR 3 Deiste TifLe Dthage  [Oaze
HAME PAGE, ED NAME
STRLET ADDRESS | 20001 GULF BLVYD SUITE 5 STREET AODRESS
oiy-5t-2 INDIAN ROCKS BEACH FL 33785 Liy-5F-29
TILE 7 Delete TIE i Change [ Au™
HAME NEME
STREET ADDRESS STREEY ADDRESS
CitY- ST-2iF CiTy-57. 2P
e 1 Delete e {3 Change [T A
NAME . NAME
STREET ADDAESS STREET ADDRESS
LIty -87-2F i GiTY. 57-2IF
e D D T ) [ Change  [Jase
NAME MANE
STREET ADORESS STAGET ADDRESS
Ciy-51-2P CiTy-§1-219
L (3 Delete e Dt Chae
HEME HAME
STREET ADDRESS SIREET ADDRESS
CAY-$T- TP § corsrzp
HHE [ Delete nnEg - T3 Cnange Al
HAME NAME
STREET ADDRESS STREEY ADDRESS
City-87- 2P CIrY-$T. 2P

11. | hareby cerbfy that the information supptied with this filing coes, not quaiify for the exemptions contained i Section 118, Florida Statutes. | further cerfily that the i xiunuauul
indicated on this report 1 true and accurate and that my signature shall have the same legal sffect as  made under cath; thal | am a managing member o manager of 3
fimited habdity company or the receiver or trustee empowered io execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: éﬂ& [~Fr vk Tr7-P 2y _77IE

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Uaie Daytme Phans #




