2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # 102000032131

1. Eatity Narne

220 WEST BRANDON, LL.C.

Jan 30,2006 08:00 AM
Secretary of State

Puncipal Place of Business
13540 N FLORIDA AVE
[[Fi%3]

TAMPA FL 33613

Maihng Address
13540 N FLORIDA AVE

#201
TAMPA FL 33613

L

2. Prrgipal Place of Businass 3. Mailing Adgress
Sute, ApL . la. Suits, Apt ff, elc, 15t MOORE CR2E083 (10/05)
City & State City & State &, FEL Number Applied For
42-1561328 Not Applicats
ae Couniry Zie T Countty 5. Certficate o Staws Desired |3 ,§fe g&ﬁfﬂﬂ‘m‘

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent  *

HName

KOSTER, HAROLD R
13540 N FLORIDA AVE #2071
TAMPA FL 33613

Stest Aadress (PO, Box Numner 15 Mot Agceptable)

Gty Zip Code

8. The above nemed entity submils trus Staterment for (he purpose of changing its regisisred office or regustered agert, ar both, in the S1ate of Flonda, | em famuiar willr, a0d gode:
the obhgatons of registered ageat.

SIGNATURE

Signgtute, iyped O paled name af regrsterea agenl and e ¢ appioaine {HOTE R&t_,lsne'ed f\uemt SQOMLIS reqisred when renslaing) DAL

== j_\_.‘_m.;

. _FILE NOWIN FEEIS $50.00 "
Make Check Payaﬁfe o Frorlda Depaztmeqt o? srate
AR Due By May 1 2006 -

o, MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES ~

WNE MGR 7 Delete THE Tehange  TFA0
NAME KOSTER, HAROLD B HANE UHUUJ Ju# (e )

STALET ADDAESS | 13540 N FLORIDA AVE STREEY ADDRESS 02 07 /05-8010 “UI? 0.0
PSP {TAMPA FL 33813 CITy-S3-2

HILE 3 Delets ik Ochmge 3007
e NAME

STREET ADOVESS STRCEY ABGAESS

CATY-ST- 7 CTY-5T-2p

T 1 petete g TYChange [ AS
NAME HAME

STRLET ADDRESS STALET ADDRESS

CATY-§T- 2IF ATy -$T-25

THLE 7 Betete e Dichenge  [Ja+
NAKE AW

STREEY ADDRESS STREET ADRESS

CITY-ST-TP CIY-57-2P

TtLE 3} paite WLE OChange £
RAME HAME

STAEET ADDRESS SIRELT ABRESS

Crry-g1.07 Lify - ST-2p

HmE I3 petzte #ILE O3 Ghange . [+
NAME NAME

SIREE] ADDRLSS STREEC AGDRESS

sY-51-7P CITY-5t-21P

11. | hereby ceddy that the information supplied with ihis liting doas not qualily for the exemptons contained n Section 119, Flerida Statutes. | furthar certily thal the et
ndicalad on tis repag 18 irue and acturate and that my Signature shall have 1he same jegal effect as if made under oath, thal 1 am a managing member or manager of .
Writed labilily compardyg of the rgcaiver or trustee ampowared 1o execule this report as required by Chaptar 808, Florida Siztutes.

\\as\bL a-a 33 bt

ARy WBYH IO TOTTE SEATN MY IR AR d N eSS M‘NIFFR AN AVTRAQITED RFPRES'FN'T#%E Cavivmg Pang b

SIGNATURE:

] & T HTE




