2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

1. Enlity Name ok
IGUY, L.L.C. 03-08-2006 90045 003 150.00
Principal Place of Business Mailing Address
10145 AIRY OAKS CT 10145 AIRY QAKS CT
WEKI WACHEE, FL 34613 WEKI WACHEE, FL 34613
Suite, Apl. #, elc. Suite, Apt. #, ele.
u P P 011920086 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
30-0130993 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
WEINBERG, FREDRICK L
10145 JARY OAKS CT Street Address (P.O. Box Number is Nol Acceptable)
WEEKI WACHEE, FL 34613
City FL Zip Code
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 Flarida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prinled name of regutidred agont and title d appbcable. (NOTE: Registared Agert signatune required when reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM L [ pelete TITLE [Jchange [ Addition
NAME WEINBERG, FREDRICK L NAME
STREET ADDRESS 10ui|45 AIRY QAKS CT, . STREET ADDRESS
CITY-5T-2P EEKI WACHEE, FL 34613 CHY-51-ZIP
THLE HE . 3 oelete TILE O change  J Addition
NAME ; s ) HAME
STREETADDRESS |, ° b STREET ADDRESS
CITY-ST1-2IP s . CITY-ST-ZP
I ¢ : 1 Delete e 3 Change [ Adition
NAME NAME
STREET ADDRESS K i STREET ADDRESS
GITY-S7- 2P S CITY-ST-2IP
TITLE - [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S7-ZIP GITY-ST-ZIP
TITLE O perete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Cify-ST-21P . . CITY-ST-2IP
TILE - [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2IP CITY-S5F-2P
11. i hereby cerlify thal the inforrmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is tusyand acgusate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan receiver or lrus! ered lo execule this report as required by Chapter 608, Florida Statutes.
| (3
e 7
SIGNATURE: L) . pE3-393%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

o



