- o

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # 102000022241 Secretary of State
E@nﬁiﬁ?ﬁommsa LL.C. = -
Frincipal Place of Business Mailing Address
?&ﬁﬁﬁhﬂ%ﬁim FL 32548 o angr%ﬁg?u BEACH, FL 32549
MR MG AR
02262006 Ng Chg-LLG CRZEQE3 {11/05}
DO NOT WRITE IN THIS SPACE PR FepiedFar |
54-2076804 Not Applicable
5. Cerficalo of Stotys Desred ) ?g-ggqﬁ;ﬁﬂ“a’

6. Name and Address of Current Registercd Agent
MCINNIS, C. JEFFREY
209 MAR WALT DRIVE i DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN TH IS SPACE

3. The sbave named aatity submits this statemeant for the purpose of changing ifs registered office or sepisiered agent, or bolh, in the State of Florida. | am famiiar wilh, &nd accepl
the cbligatians of registared agent.

SIGNATURE

Sigrature, typad of printd nime of tegistered agent and e [ epplicabie. (NOTE: Pagisiarcs AQENS BIONaturs iequrets whHen TBIRIATNE) DATE T

Filing Fee Is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME GONZALEZ, GEQRGEL . B )

STRELT ADDRESS § 1652 TIDEWATER LANE
SITY-ST-2F NAVARRE, FL 32566
e MGR _ STz e B
ekt GONZALEZ, JOHN - 302 TR-8001 7023 i Wl
STREET AUDRESS | 7188 REEF STREET ‘
CITY-ST-2F NAVARRE, FL 32566
TIRLE MGR

MAME BARKER, GENE G

s | T WALTON BEAGH.FL 32547 DO NOT WRITE
v IN THIS SPACE

HAME MCINNIS, C. JEFFREY
STREET ADORESS { 820 NE COUNTRY CLUB AVE.

{HY-ST-ZiP FT. WALTON BEACH, FL 32547

TIRE

NAME

STREE] ADDRESS
Ciry-S7-.2IP

TME

NAME

STREEY ADDRLSS
LiTy-§7-10
11. { tereby certify that the information supplied with this filng doees not quallly Tor the exemplions contained in Chapter 119, Florida Stetutes. t fucther cartily that tha infarmation

indicated on this report is true ang accusale and that my signature shall have the same Jegal effect as if made under cath; that | am a managing rmember ar manager of the
tirmited tighility company of [he receiver or frustes empowered fo execule this repor as reduired by Chapter 608, Florida Statules.

SIGNATURE: [ZAtr st A2 M/ é’mé; éﬁn(’&r' }r{., zeof/u 3B 2yy- T3

Wﬂdm TYPED mmﬂ%ﬂ NANE OF SIGNTNG MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE Dwysime Phone #
=




