FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000022150 Secretary of State
}QEEK f:rlalrrhrneE' LLC 07-19-2006 90114 001 ***300.00
Principal Place of Business Mailing Address
323 WATER STREET PO BOX 506 JUU14V00
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
AR R AT R A
07112006 Ne Chg-LLC CRZ2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE Pa=Trm— Appied For
59-1912898 Not Applicable
5. Certificate of Status Desired 0 Eiggq miﬁonal

6. Name and Address of Current Registorod Agent

34 FOURTH STREET DO NOT WRITE
APALACHICOLA, FL. 32320 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registened agent and title if applicabla. {NOTE: Registered Agsnt signaiure required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
imLE MGRM o
NAME MILLENDER, BRUCE

STREET ADDRESS | 185 N. BAYSHORE DR.
CITY-$T-7P EASTPOINT, FL 32328

TNLE

NAME

STREET ADDRESS
CITY-si-ZIP

TTLE
NAME

ol DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cry-S1-29

TITE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
Cimy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or thaseceiver or trustee empowered to execute this repprtas required by Chapter 608, Florida Statutes. / g g_() —

Y. - Ol 188700

74 P . J) n —————
AND TYPED OR PRINTED NAME OF SIGNING W © MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone #

SIGNATURE:

SIGNATUR




