2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012887

1. Ently Name

4-15-03 COMPANY, LLC

Principal Fiace of Business

2028 TUILERIES COVE
BHLOX, MS 38531

Mailing Address

2028 TUILERIES {OVE
BILOL MS 39537

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2006 08:00 Al
" Secretary of State

AR

02072006 No Chg-LLC CR2ZE083 (11/05)
#. FEI Number Applied For
16-1660386 Nor Applicabie

5. Certificate of Stalus Desired

O $5.08 acsitiona
Fea Required

8. Name and Address of Current Registersd Agent

WILSON. P T
33 EAST WALL ST
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for tha purposa of changing its registered office or registered‘abeni. or both, in the State of Florida. | am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signal.rs, typed or printad name of ragistored zgen! and tUe f epplicable,

T 7 (NOTE. Ragislered Agent signalure required wheo ranslating)

Filing Fee Is $50.00
Duo%y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIRE MGR

NART WILSON, PATRICIA JINX
STREET ADORESS § 2013 RUE ULYSSE
EITY-ST-2P BILOXI, MS 38531

HE

HAME

STREET ADDRESS
Ty -5T-11P

TiTLE

NAME

STREET ADDRESS
CUTY-ST-2i

e

NAME

STREET ADDRESS
LITy-81- 29

TITLE

HAME

SYREET ADDRESS
CITy-57-21P

TOLE

NAME

STREET ADDRESS
CiTY -5T-TP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
]

indicaled on 1his report is i :
timited fiability company or ffusteo smpowereq

-

SIGNATURE:

to exscute this report asyequired by Chapter 608, Florida Stalutes,

DLLLAL X / { iﬂ%

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membey or manager of the

Ny

- o
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING uAliAt-mG MEMEER, OR AUTHORIZED REPRESENTATIVE Date

‘. ﬁayxlm' Prong #

\Y




