2006 LIMITED LIABILITY COMPANY

S Lo
ANNUAL REPORT D,v,gﬁjﬁfgrﬁ& F STAIE
jogg! -

DOCUMENT # L03000023607 0 HORATIONS
1. Entity Name
CUTHILL & EDDY LLC SAUG 29 Ay o 06
Principal Place of Business Mailing Address
1031 W. MORSE BOULEVARD, SUITE 200 1031 W. MORSE BOULEVARD, SUITE 200
WINTER PARK, FL 32789-3750 WINTER PARK, FL 32789-3750

0¥062006 Na Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopied o
59-1605773 Not Applicable
5. Certificale of Status Desired O ?ei'gg“ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent

GRAHAM, JESSE E SR
GRAHAM, BUILDER, JONES, PRATT & MARKS, LLP Do NOT WRITE
369 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK, FL 32789 lN THIS SPACE

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

SIGNATURE

Signature, typed or prnfed nama of regrslared agent and hitle it apohcable. (NOTE: Registered Agent signature required when renstating DaTE

Filing Foe is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGR
HAME EDDY, CARSON L
SIREETADDRESS | 1031 W MORSE BOULEVARD, SUITE 200
CITy-§1-20P WINTER PARK. FL 327893750 e B s I =
o G 09/1ZAB-—~MT2{-~1E * wwin0, 00
NAME INCINELLI, VICTOR )
STREETADDRESS | 1031 W, MORSE BLVD., SUITE 200
CIy-ST-21P WINTER PARK F1 1727803750

me

NAME MGR

HARP, HARRY I

i]f:‘;:"l?:fss 1031 W. MORSI: BLVD.. SUITE 200 DO NOT WRITE
o

WINTER PARK, IFi. 32789-3750

wie  MOR IN THIS SPACE

seer sopess HITCHINS, TODD
arvsrze 103 WOMORSE BLVD. SUITE 200

WINTER PARK., Fi. 32789-3750 i—
TITLE

NAME MGR

STREETADDRESS  CHRISTENSEN. IENNIFER |,
ciy-51. 21 1038 W, MORSE BLVD., SUI'TE 200
T— j}'lﬁ'l'@R_F}A_RK, Fl 32789-3750 .
NAME

STREE] ADDRESS

CHY-Sr-2P

11, | hereby certily that the informalion supplied with this filing does not guality for the exemplions contained it Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurale and lhat my-sigraere shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgliasp axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %4’// (1) byy - 797"

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING IllNlﬂlNBﬁHBEH, OR AUTHORIZED REPRESENTATIVE Date Daytime FMone &

/




