e

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L0300001 1555 Aplé 20, 2006 08:00 AN
Tj:ﬂtglgag&TERPRlSES, LLC ecretary Of State
Principal Place of Busingss Mailing Address
708 SW LONG EAXE CT. 708 SWLONG LAKE CT.
PALM (JTY, FL. 34990 PALM {OTY, FL 34990
AR RO EE R
04162006 N0 Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE Py AEpied T
58-2668381 ot Applicable
5. Certificate of Status Desired 0 geseggq fr:dm““a‘

6. Name and Address of Current Registerad Agent I .
T o DO NOT WRITE
PALMCITY, L 34650 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ag;aﬁt, or both, in the State of Florida. 1 am familiar with, and aceept
the cbligations of tegistered agent

SIGNATURE

Signature, typed or printed name of registered agent and title ([ applicable {NOTE. Raglsterad Agent signature required when reinstating) LATE

Filing Fae is $50.00
Due hy May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CHAPMAN, JOHN W

STREET ADDRESS | 708 SW LONG LAKE CT.
CITY-S1-2P PALM CITY, FL 34880

e " UDODDOS2 20 ]
05/02/05-80083-004 50,00

STREET ADDRES3
CiTy~ST- 2P

TTE
RAME

s DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITy-57-2IP
TRLE

NAME

STREET ADDRESS
ciry-§r-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exem]ptions cantalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recaiver of trustes empoweredi.jo execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE:

EIGNATUI

{{/’745: 292-63/-3/85

TYPED OR PRINTED NAME OF SIGNING IAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ciaytime Phone #




