' F FILED
« 2006 LINMITED LI1ABILITY COMPANY .
ANNUAL REPORT ; Jan 23, 2006 08:00 AM

DOCUMENT # L03000007168 Secretary of State-
BgTﬁ;r\Ih\f?EméTMENTS, LLG.
Principal Place of Business - 7hiailing_ A_ddseés N ,‘_
13815 NORTH INDIAR RIVER DRIVE 13875 NORTH INDIAN RIVER DRIV
SEBASTIAN, FL. 32958 . ._ SEBASTIAN, FL 32958 E _
— = EEHREARRA R
01152008N0 Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE raTove [ [Popieara
: 20-0171951 | [Not Applicatle
5. Cenificate of Status Desived D fese -ggqgfggiﬂnat i
L 6. Marne and Address of Current Registerad Agant T

13515 NORTH INDIAN RIVER DRIVE ‘- DO NOT WRITE
SEBASTIAN, FL 32958 . ‘ IN TH'S SPACE

8. The above named emity submils this statement for_ths purpase of changing its registered oflice or registerad agant, o beih, in the Stata of Florida. | am famillar with, and accept
the abligations of registered agent. ' ' - .

SIGNATURE

Sigrature, hrped or printed name of reg/stened agent and e F applicale [NDOTE. Regisiered Agen] signallite required when reinstating) - DATE

Filing Fee Is $50.00
Due by May 1, 2008

3. — WANAGING MEMBERS/MANAGERS
e MGRM - T
HAME STAONIK, DONALD £
STREEE ADCAESS | 13815 N INDIAN RIVER ORIVE

[ crv-srap | SEBASTIAN, FL 32658 7 o LOCDO0395701 :
e MGRM ' 02/ 06-80023-014 50,00
NAME STADNIK, JUNE A ‘

STREET ADDRESS | 13815 N INDIAN RIVER DRIVE -
STy - ST-2P SEBASTIAN, FL 32958 ’ )

TiLE
MAME

s | DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
Ciry-g7-2ie

THLE

NAME

STREET ADDRESS
CITY-ST-2F
TLE

NAME

STREET ADTRESS
Crry- ST-21P

1. | nereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 114, Florida Statutes. | further Gartify that the Informiafion
indicaled on This report is Irue ang accurate and thal my signature shall have the same iegal effect as if made under gath; that | am a managing member or managers of the
umited tiahility company or tha receiver or lrustee empowared 1o execute this report as;requ?red by Chapter 508, Florida Statutes.

SIGNATURE: , ; ol /—/{: Db 207-24t-2905

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, Cft AUTHORIZED FEPRESENTATNE Daytime Phorw B




