2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000000864 Jan 10, 2006 08:00 AM
TORAT L Secretary of State
Principal Place of Business Mailing Address
LAKELAND, F. 55818 (AGLAND, L 3613
=== G
01052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =Ty Appiea For
43-1892072 Not Applicable
5. Cenificale of Status Desired L ?g-gg"’:l‘f:d"“""“’

§. Name ard Address of Current Registerod Agent

OLE, WILLIAM F [V
T VLA ¥ POOLE, V. PA. DO NOT WRITE

195 WEKIVA SPRINGS ROAD, SUITE 204
LONGWOOD, FL 32779 'N THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1am familiar with, and accept
ifie obfigations of reglsiered sgent.

SIGNATURE
Signatiee, typed or priniad name of registered agertt and trle f applicable, {NOTE: Ragesered Agont signature sequired when reinstating) DATE

Elling Fee is $30.00
Due by May 1, 2006

9, MANAGING MEMBERS]MANAGERS | D o

e MGRM
NAME PHILIP JOHN WHITE

SIEETADORESS | 7068 ISLAND LAKE LANE

oTY-§T-ZF | LAKELAND, FL 33812 LIOO0N381 348

— DA L/0B-80050-012 50,00

TmE
HAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
oITY-S7-27P

TTLE

NAME

STREET ADCRESS
GTY-5T-37

TIE

NAME
STREETADOAESS
Ty -S7-2P

11. § hereby certify that the Information supplied with s filing does net qualily for the exemptions contained in Chapter $19, Florida Siafutes. | further certify that the informaltion
indicated on this report is frue and'\accwale and that my signature shall have the same Jegal effect as if made under pathy; that | am a managing member or manager of the
limited llabity comp: or the receler ar trustee egnpowered to execute this report as required by Chapter 608, Florida Statutes

b P T o7 {/a;oé Y03 Ty 23¢)

Daythria Phonie #

SIGNATURE:

msmmﬂmu TYPED OR PRINTED HAME OF SIGNTNG MANAGING MEMBER, OR ALTHORIZED REFRESENTATIVE




