2006 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) S . FILED

DOCUMENT # Lo200b0o 13416 Au 006 08:00 Al
1. Enlity Name K Of State
COVERED BRIDGE, LLC
Principal Place of Business Mailing Address
28100 US HIGHWAY 19 NORTH, SUITE 511 28100 US HIGHWAY 19 NORTH, SUITE 511
€/0 JASCN LESSER C/0 JASON LESSER
2. Pruncipal Place of Business 3. Mailing Address

Sutte, Apt. #, eic, Sutte, Apl #, etc. 15t MOORE CR2E0B3 (10/05)

Cily & Siate Cuy & Sate 4. FEi Number Applied For

01-0708330 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ’?5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iég?ggﬁ'sJﬁ;SG(?-{l\\ll\/AY 19 NORTH. SUITE 511 Street Address (PO Box Numbper s Not Acceptable)
CLEARWATER FL 33761 ’

City FL Zip Code

8. The shove named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha chligalions of registered agent.

SIGNATURE
Sugralute, e ar prnted name of regedeed agent wd Ste ! spphcahle (NOIE Regmeren Agenl Sonatute reuired which fenstaling CATE
a. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
THLE MGR O celete TTLE [l Change [ Aodition
e LESSER, JASON o HNDOA0G 72445
STREET AQDRESS (28100 US HIGHWAY 19 NORTH, SUITE 511 STREEY ADDRESS JoT T i i -
COY-S1-7P  JCLEARWATER FL 33761 CIFY- 7. 2P 03, ﬂd.ln& ~200N3-010 20 00
TILE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P ' CAY-5T-7P
TME i ~ ) 3 peicte TITLE ] [JCnange ] Acdinon
NAME NAME
STREET ADORESS STREET ADDRESS a—‘_'_—"T[ D
Ty -S1- 28 CITY-ST-Zip P/_\ Caii
TIE [ Beiete LLIEE: AUG O 1 700a [ Change [ Addiron
NAME NAME
STRELT ADDRLSS STREET ADDRESS
chy-Sr-2)P CITY-S7-2IP _:B‘I«r-____ﬁ_—‘—.-r——mm'—:-
TITLE [2) pelete TTLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57- 7P
ITLE 3 Delee TITLE [ Change ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-81-7IP

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Secticn 119, Florica Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if macde under oath: that | am a rnanaging member or manager of the
fimited liability company or the receiver or lrustee emppwered (0 exggute this report as required by Chapler 608, Florida Statules.

E: - _Mﬂl . /', Y/J/A(& W7 = TSYY

" - .
SIGNATURE AND TVP;D OR PRINTED NAME OF SI MAWEHBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dawe Dayhme Prone ¥

SIGNAT




