2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000020533 Mar 08, 2006 08:00 AM
1. Enliy Name * -w Secretary of State
EE([:_VIA'S PROCESS AND INVESTIGATIVE SERVICES, -
Principal Place of Business : © Mailing Address
7143 SANDOY LANE TP BOX 43035
o o IR TR
2. Principal Place of Business 3. Mailing Address ‘ :
Suite, Apt. #, etc. - Suite, Apt #, elc. 15t MOORE CRZECE3 {10/05)
City & Stal Cuy & Sate 4. FCiNumber o | appied Ear
T _ ‘ T 22-3mes119 g et Aol
& Country Zp Countyy 5. Certificate of Staws Desired [ fi—gg}ﬁiﬂ“"“a‘
. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
MName
?EBESASD&ES;EEEPEVE Strest Address (P.O. Gox Number s Not Acceptabia) - o
TAMPA FL 33613 " - o -
|y ) - T FL Lzmcféde T

8. The above narmed entity subrns this statement for ine purpase of changing its registerad otfice or registerad agent, ar toth, in the State of Fiaida. | am familiar with, and acco
the gbligatans of registared agent. i

SYGNATURE
Signane, yoed o ponted name of regiiasd agen! ang title L apracahis, OTE Fagistera T Agent sgnafure sequied when remsatog) TATE
. FiLE NOWHI FEEIS $80.00
Make Chieck Payahie to Florida Department of Stats
L. .'i . DueByMaytzoes_ .

(s T MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/CRANGES  ~ T
™E P 3 boiete e 1 Clthenge [
A DIAL, SYLVIA F ) AME DOOo00453428
STBL AFESS 71463 SANDY LANE st otncss | 03¢15¢/05-80033-011 5070
Em-81-af | ZEPHYRHILLS FL 33544 owv-stze f o
g ST 7 el i {1 Changs (O
NAME DIAL, WILLIAM R ' HAME
STREET ADDRESS | 7143 SANDY LANE B STREET ADDHESS
CTY-SI- 7P ZEPHYRHILLS FL 33544 : Civy-S5- 2P
TITLE 1 Oepete it [[3 Chaage A
NAME NAME
STREET ADDRESS STREEY ADDRESS
or-sT-ae | GiRY-5-2p
THLE Cl peizte il [T} Crange Ad
NARE . NAWIE
STRLET ADBRESS STRLET ADDRESS
CITY-$1-2p STy -S1-21P
TITE 3 oetete T [JfChampe 122
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -5T-1ip
TmE [ Getete W Denange  Jacr
HAME NAME
STREEY ADDRESS STREET ADORSS
LIY-57-11 ' CiTY-§1-29

11, | heraby certly that the information supplied wifh This fiing doss not qualily tor the exempfions contained in Section 113, Floridéistalmas. § furiher Cerify that the lormativr
ndicated on Wis raport is thua and accuraie and that my signatwe shall have the same fegal effect as if made undes oajh; thal | am a manaying mesnber or manager of ik

mited haodity company or e f or lustee ermpowered lo exacale thig report as requirgalby Chaoler 608, Florida Statules.
' < ;
' ;: A s ; g J 2-2-°b
SIGNATURE:; . d o




