2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT’ (A‘B%lw FILED

DOCUMENT # L03000019517 Feb 01, 2006 08:00 AN
1. Eniy Name Secretary of State
KENNETH THOMPSON, REP.,, L.LC. . _ ... ._.
Principal Place of Business Mailing Addréss )
220 FLAMINGO DR, 220 FLAMINGO DR.
N 1
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. B, ele. ) Sude, Ap1. 4, efe. 1st MOORE CR2ED83 (10405}
Cily & Stale Cily & State 4. PEI Number | {~petied For
65-1191120 I iNm Appicat
Zp Country Zip Cauntey 5. Certificate of Status Desired 0 gg ggquﬁ?;t'enm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - B
' Name
Z‘E’é} g&sﬁﬁb%Egg ETH Street Address (P.0. Bax Number is Not Acceptable} o
MELBOQURNE SHORES FL 32951
City FL 7} Zip Code

8. The above named entity subimits this statemant for the purpose of hanging is registered office or regx"sterecﬁigenl. or botfi. in the State of Florida, | am familizr with, and acoe:
he obligations of registered agent.

SIGNATURE -
Saredure Typen oF ponted pame of regrstered agent ard Dle it applicable {NOTE Regisiersd Agem mpnnm!e recmred whén tenstaling} DATE
FILE NOW!! FEE IS §60.00
Make Check Payable to Florida Department ot State
A Due By May 1, 2066
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR ] Detete TiILE [ Change [ Ade
NAME THOMPSON, KENNETH NANE UoOon0413543
 SIREET ADORESS 220 FLAMINGO DR STREET ADORESS 02711 /0880018002 56,00
GiTY-5T-21f MELBOURNE SHORES FL 32851 CiFy-5T-2iP
TiE 7 Delete TITiE M ohage  CJar
NANE NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-0F GITY-SI- 2P
e T Deiete g ] Ol Change [ ade
NAME . NAME T o T -
STIEET ADDRESS STRLET ADDRESS
CIvy.S¥-21P CATy-5i- 2P
e 7 Delete 113 3 Change  [Jad-
NAME NeME
STRLET ADDRESS STRELT SDDRISS
GiTY-ST-2Ip GITY-ST-21p
e Cloeee  § o S [JChange &0
HAME NAME
STRLET ADDRESS STREET ADIRESS
CiTY-8T.2iP Ly -§1-4P
il Do | v [0 Change L3 ade
HAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-81-3if CUY-ST- 24P

1. 1 hereby vertify that the infermanon supplied with this filing does not qdaiﬁy for 1he exemplions contained In Section 119, Florida Stafutes. 1 further certify th:;t the MiGimaiic
ncicated on this repert is frue and agoutgte and thal my signature shall have the same legal efiect as if made under oailh; that | am & managing member or manager of §
hmited hability company or the receive ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

mw -

SIGNATURE:

SIGNATURE Aﬂn.n___g onﬁﬁl Y RAME OF SIGNING MANAGRNG MEWEBER, MANAGETR, OR AUTHORIZED REPRESENTATAE Dater Dayiime Prane ¥




