2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L02000024222 Secretary of State
gﬁgwar&né' LLC 03-01-2006 90223 007 ****50.00
Principal Place of Business Mailing Address

317 N HIGHLAND AVE.
CLEARWATER, FL 33755

317 N. HIGHLAND AVE.
CLEARWATER, FL 33755

ARG AR

2. Principal Place of Business 3 Maihnlg Address
1310 Bregruwoad De _ rent woeel Dr
Suite, Apt. #, etc, Suite, Apt. #, etc, 02242006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
Clear woder ¥/ ClearwQiec ¥l 134212382 Not Applicabla
1 N ] ) o
é%—] Y ﬁtni’r)y&LLad 51‘57(_9‘-«{ ')jl:.n&LLtLS 5 Certificate of Status Desired [ 2956 ggqu’;:’:dm“ﬁ’

6. Name and Address of Current Registered Agent 7. Namo and Addroas of New Regjistered Agent

T - .. .| Name
INGRASSIA, DAWN Samés - L

317 N. HIGHLAND AVE. Street Addresg {P.0. Box Number is Npt Agcaptable)
CLEARWATER, FL 33755 ;§ { ey UJOOCf AESV

NClearioater FL | *5%9y

8. The abova named submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of r¢giserad agent.

SIGNATURE _ &U_ bawﬂ IthO.SS) a ;2/& V/GL

prature, '(yp-d or prined m@ togistored agent and (e if applicabidnd (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Fiting Fee Is $50.00
Florida Department of State

Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
THLE MGR O Detate TITLE [J Change [ Addition
NAME INGRASSIA, DAWN NAME
STREETADORESS | 4+E-N-HHGHANBAVE, 1510 Bréntwood I STREET ADDRESS
Cmy-s1-2F | CLEARWATER, FL 33756 337 {p¢/ CIy-51-29
TILE ] pelete THTLE [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-27
TITLE O velate me Ochage {3 Acdtion
MAME NAME
STREET ADDRESS STREET ADDRESS
eimy-st-ap CHY-§1-2P
TmE [ Delete LE O Change [} Addition |
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LITY-ST-207
TmE O] Deiete TmE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP ’ CITY-57-21F
Tme 1 Delete TME O change [ Addition
NAME 1 i . HAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2P CAY-ST-ZP

11. | hereby cemfy that the mfovmatlm supplied with this filing does not qua!ﬂy for the exemptions contained in Chapter 119, Hunda Statutes. | turther certify that the information
indicated on this report is frue accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited I|ab_|||!y company or th ivar or trustee empowered 1o execute this report as required by Chapier 608, Florida Statmes

Rawn A= 2/2y/oL

MWMWWMWUWWMDMWAM Dute Oaytirne Phone &

SIGNATURE:




