!

6 LIMITED LIABILITY COMPANY
ANNUAL REPORT ({AR)

FILED

Jan 23,2006 08:00 AM

- !
[_11 UMENT # L03000003615 Secretary of State
me o
.
¢ NG, LLC f
4 Prace of Business E Mailing Addrass
3 ETHOMASWILLE RD.,, STE. 20D | 3522 THOMASVILLE RD.,, 8TE. 200
T LAHASSEE Fl 32309.3488 ‘ TALLAHASSEE FL 32300-3488
=— f
. !
2. %ial Place of Business i 3. Mailing Address
‘HAC #, ett E Suite, Apl #, elc, 15t MOORE CR2E083 f10m5)
}
( City & Stale 4, FEI Number Applied For
- 2 03-0504081 Fiot Appist
Country i Zip Couriry i . $5.00 adoitianat
E 5. Cerlificate of Stalus Desired [ Fee Required
L §. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
[ i Nama
TYNCH, THOMAS F ;
Street Add P.O. Box Number is Nol Acceptab)
3522 THOMASVILLE RD.; STE. 200 feet Addross P.O. Box Number is Not Acceplable)
NTALLAHASSEE FL 32309-3488
City FL i Zip Code
I} 8 nairod entity subrmits this statgment far the purpose of changing its regsstased office or registered agent, of beth, In the State of Florida. ! am famitiar with, and e,
Bhons of registered agent, i
si ¥z E
Sguatuty. tyided m pemmted neite of regisleled agent and 1ifle § prpScse. {RDIE Registered Agent sigeature requred wien reinslaiiig) DATE
"”—‘_T ; T 3 = T = mry
2 FMANAGING MEMBERS/ MANAGERS ADOITIONS /CHANGES
m CEC E 3 pete [T Cange [ Avci
HAk LYNCH, THOMAS F ; NANIE
5T 1372 WHITE STARLANE | STREEY MOBRESS
e TALLAHASSEE FL 32312 ! CIFY-$1-29
m ! O Derce e HODOO0337a76: Cmwee L3 Asek.
‘ - .
- | o 01/30/06-80077-005 50.00
STRt ! STREET ADDMESS
Giry [ CRY-5T-2IF
Ty . 3 teiete e [ enange [ Addtiion
NAM | NAME
STRE ‘$ STREET ADDRESS
ey = ; CITY-S1- 27
™ = ! [T Delete TITE [ change 3 Addition
TR 28 ] NAME
simE OEATSS E STREET ADDRESS
Gy [ cmy-sT-21P
T ' O Dalate e I Change [ Addikion
1AM - [ HAVE
STRE f SIREET ADDRESS
CHY ; CiTY-$T-2IP
TTLE 2 :L O oette TIE [ change [l Addttion
HAML ; RAME
STRE! ' STREET ADORESS
ciry- : ATY-57-2p [
. erlily that the infarmation suppyaed with this filing does pot qualify for the exemplions contamed m Section 119, Florida Statites. { tuclhar ceaclify that the information
this report s true end accurate and that my signature shall have the sama legal effect as f made under cath; that | am & managng member or manager of the
Yability company or the receiver er trustee empoiyered o executg this repart as required by Chapter 608, Flodida Statules.
s ¥ATURE: - / // gloe 530 383 5101 |




