FILED

- Jul 03, 2006 8:00 am
" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

07-03-2006 90094 021 ****50.00
DOCUMENT #L03000010695
1. Entity' Name
STATION MANAGEMENT LLC
Principaf Place of Business Mailing Address 20
2908 SOUTH FLORIDA AVE. 2908 SOUTH FLORIDA AVE, 2 0“ 475
LAKELAND, FL 33803 LAKELAND, FL 33803
IV EIBA AT EIERTDN
06182006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH IS SPACE 4. FEI Nurnbar |App1ied For
47-0916872 [ Not Applicable
5. Cenlilicate of Slatus Desired O Eei'gg“‘:\i:’:;“""a'

6. Name and Address of Current Registered Agent

5530 BUCK RUNDR DO NOT WRITE
LAKELAND, FL 33811 ) IN THIS SPACE

- . . .,

£

ke

o

8. The above named entity submits this statemant for the purpose of changing ils ragistered offica or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of ragislerad agent.

SIGNATURE

Sigrature._ Typed or pruited name of agent and ke it (NOTE: Registered Agent signature required when ravstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9, © MANAGING MEMBERS/MANAGERS

TInE MGR
NAME BARRAND, LENNIE R

STREET ADDRESS ( 5830 BUCK RUN DR
CITY-ST-2IP LAKELAND, FL 33811

me MGR
NAME - | BARRAND, TERRY L
STREET ADDRESS | 5830 BUCK RUN DR
CITY-ST-2IP LAKELAND, FL 33811

TILE MGR /ggﬂ A/'_ z, .S’f.ﬂ’-

NAME BARRAND, LENNOX R
STREET ADDRE et TTOS! Aﬁ‘/‘(g R-
st LAKELAND, FL 3380f bapo H 1Y DO NOT WRITE

s | BARRAND, AN IN THIS SPACE

STREET ADDAESS [ 922 LK HOLLINGSWORTH DR.
CITY-ST-2IP LAKELAND, FL 33803

TIME

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the axsmlprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad (o exacute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: M&_M&ML% 3-48L-35¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytse Phone #




