2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT - Apr 24, 2006 08:00 AM

DOCUMENT # 102000033623 o pléecnzetary of State
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7 ' _ ! 5. C«.artfﬁcais of Statys Desired O Fee Required
6. Name and Address of Current Registered Agent . . . o .
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8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am farniliar with, end accept
the obligations of registerad agant.

SIGNATURE . = .
Signatura, lypad of printed name of vagisterd agent and fis {tapphisakie {NOTE: Registerod Agent sighatura zetuired whan relngtaling} DATE

Filing Fee is $50.00
Due by May 1, 2008
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g. MANAGING MEMBERS/MANAGERS L . o
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NAME GUTHMILLER, SUSAN L : - R
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STREETADDRESS | 6213 SEVEN MILE DRIVE .
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STREET ADDRESS
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11. { heraby cerlify that the information supplied with this fling doss not gualify for the exemptions contalned In Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report Is irue and acelrate and that my signature shall have the same iegal sffect as if mada under oath: that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: dusar & fullmdlly >  Svswo L Golhmillce 42006 fov.230- 7243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATP‘J:E Cate Caylime Phone #




