2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) . Apr 24, 2006 8:00 am
DOCUMENT # L03000014739 - ecretary of State

1. Entity N . .
I e 04-24-2006 90289 001 *****5 00
COVERED BRIDGE HOLDINGS 1ll, LLC 04-24-2006 90289 002 ****50.00

Principal Plac. Business Mailing Address
2411 TALLF ;T ROAD PG BOX 1125 T
2. Principal P! of Business 3. Mailing Address
24/] _TALLEVAST RD
Suile, Apt. #. etc. Suite, Apt #, et 15t MOORE CRZ2E(083 (10/05)
L]
City & State City & Sale 4. FE! Number Applied For
SaraseTa FL, 32-0080298 Mo Appiaos
§‘:4_ 2 4_ 2 Country ap Lountry -5. Certificate of Status Desired r ?igg Qfe‘g‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
2411 TALLEVAST RCAD o ’

SARASOTA FL 34243

24)) TALLELAST RPD

City ] 22 Code
Soragsle FL | 25242
8. The above named entity subrmits this statement for the purpose of changing its reqistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and Rccept
the obligations ol reqistered agent.
SIGNATURE N THAEY pnESENGERG , WMIANAGER 2/72/86
ure, tyoed o1 fefd name o renistel esﬁgﬁl’auu’ tile licable {NOTE Regisicren Agent sighatiure receired when TOATE /
- L1 UPILE Nown! FEETS $50.00
‘Make Check Payable to‘Florida Department of State
- : * Diie’'By May.1, 2006,
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e MGR [ Delete THLE [ Change [ Addition
HAME DESENBERG, TREY NAME
SIRIET ADDRESS 12411 TALLEVAST ROAD STREET ADDRESS
CIY-ST-ZP  |SARASOTA FL 24243 CITY-ST-21P
TE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST1-2IP
THL = - e e - = [isigta | T e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-ZIP
THLE 7 Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZP
L O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap CITY-5T-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this report is lrue and accuwrate and lhat my signature shall have the same legal eflect as if made under cath; that | am a rnanaging member or manager of the
limiled liability company or the receiver or trustee empowered to execule Lhis report as required by Chapler 608, Florida Slalutes.

TREY DBsen/BE AL, ,Mamyar
SIGNATURE: 7:4 A7, o 2/ 172/86 T G)- 7255~ 2o00s

SIGNATURE ANW{D OR PHINT%ME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED RéPFIESENI‘:I'IVE bate Daytitng Plone §




