FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000013652 Secretary of State
1. Enlity Name 062 e ke o ke
JERRY WYATT & ASSOCIATES, LL.C, 02-06-2006 90169 033 7750.00
Principal Place of Business Mailing Address
4902 HIDDEN OAKS TRAIL 4902 HIDDEN OAKS TRAIL - LUUUILIY
SARASOTA, FL 34237 SARASOTA, FL 34237
I oL
% Frincipal Piace of Business 3. Maiing Addross J | I }
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & Srate 4. FE| Number Applied For
04-3680191 Nol Applicable
e Country Zp Country 5. Cenilicate of Statys Desited [ fg-ggqt‘;f:;“““"
8. Nams and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agont
Name
SABA, RICHARD D PA.
2033 MAIN STREET, SUITE 303 Sireet Address (P.O. Box Number i3 Not Acceplable}
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registarec office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed & printed narné of negrsiensd Ao and titlke  AOICADIS. (NOTE: Regt AQan! B recured Q) DATE
Filing Fee is $50.00 Make check payable to
Due by Mayii, 2006 Florida Department of State
Y
B
9, f MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE P : 3 petee e T GIRFA @ orange ] Addiion
NAME WYATT, RGBERT J wae WyAarT, AbBeAT J.
STREET ADDRESS | 479C INTERSTATE CT SRETADORESS | V1G] € fed TEAI TATE &
CITY-ST-79 SARASOTA, FL 34240 CITY-ST-2P Jolbsorp Fo 34 PPN
me VP O Desete L MERM @ Crange (1 Addition
NAME WYATT, JERRY NAME W ya T t)z,‘z..c_y <
STREET ADDAESS | 4302 HIDDEN OAKS TRAIL SREETANRESS | o § 0 [+ 20803 OPrcs 7RAL
GM.ST-27 | SARASOTA, FL 34232 oTY-ST-2P STanagsrrA S 34232
e . O Detete THLE i () Crange [ Acttion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P . cny-s1.2p
e O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S1-2P
TMLE O setete TME [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sT-2r CnyY-Si-2P
TMLE O petete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P ' ] om-s-zp
11. | hereby cerify that the information supplied with this fiting does not quallly for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report is rue and accurs t my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company o the receiv

ee ed to execute this report as required by Chapter 608, Florida Statutes.
/é::/ V(L\/YAW‘ 2///61& PF1 320 0F Gy

MAME OF IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytave Phone #

SIGNATURE:




