2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT — o FILED

DOCUMENT # L03000002767 Mar 02. 2006 08:00 Al
%énigg?EeDELiVERY‘ LLC Secr,etary of S.tate
Principal Place of Business Mailing Adcress
1104 £. ROBINSON STREET P.0. BOX 180156
ORLANDO, FL 32801 CASSELBERRY, FI. 32707-0756
—————— [N MHERI R
01242006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI 7| |AspiedFor
61-1445890 | |not Anpiicar
' 8. Certificate of Status Desire(; ﬂ-D - fi_-ggq;f:éﬁ"“a‘

6. Name and Address of Cument Registered Agent

ot bty DO NOT WRITE

1104 E. ROBINSON STREET

ORLANDO, FL 32801 IN THIS SPACE

8, The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accs
the obligations of registered agent.

SIGNATURE

Signature, fyped of pnniat name of registerad agant ana tite if appiicabla, {NOTE: Regl Agan sig cquired when ] DATE

Filing Fee is $50.00
Due by May 1, 2066

9. MANAGING MEMBERS/MANAGERS
NTE MGR
NAME SUTHERLAND, LOUIS A

STREFT ADORESS | 1104 E. ROBINSON STREET
CITY-57.2P QRLANDOQ, FL 32801

THLE MGR

NAME MACOMBER, ROBERT H NS94 R
STREET ADDRESS | 1104 E. ROBINSON STREET D2/ 146-00000-00% Bhon
GITy-$T-70 ORLANDO, FL 32801 _ i

TITLE

NAME

s DO NOT WRITE

| ~ INTHIS SPACE

NAWE
STREET ADDRESS
GCity-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy. 5. 2P

TiTLE

NAME

STREET ADDRESS
Gy -51-2P

11. | hereby certily that the information suppiied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thal the infarméti:m
indicated cn this report is true and accurate and thal my signature shall have the same legal effect as if made urider oath; that | am a managing member or manager of the
{imited liability company or receiver or frystee empoyered 19 exacute this report as reguired by Chapier BOB, Florida Statutss.

ME R
SIGNATURE: LOUTS A, SHTHARLAND R-a4-0t, O2-491-9F

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGIMNG MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Dayime Phone #




