2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT % L03000023990 J unSOS, 2006 08:00 AN
ecretary of State
Principal Place of Business Mailing Address
S ot us T e U /
AT S A A CTBE MR
06022008No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE RO FopTed o
32-0083040 Not Applicable
8. Cortificate of Status Desired [ gese-ggqa:’:dm“a'

8. Name and Address of Currant Regisisred Agent

Rode SE COVE LAKE CIRCLE DO NOT WRITE
ETURRT. FL 24007 . IN THIS SPACE

8. The above named entity submits this statement 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

Eignalure. typad of printed name of registared agont and 1itke if npplcable {NOTE: Rogistored Ageri signature required when reinstating)} DATE

Filing Foe Is $50.00
Dus by Soptomber 6, 2000

8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME MARX, PATRICIA A

STREET ADDRESS | 4248 SE COVE LAKE CIRCLE
CITY-ST-2P STUART, FL 349097

e _ UN0o0056E31 7 .
NAME 05/03,/06-20001-008 50,00
STREET ADDRESS

oy-s1-28

e

NAME

crnae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-sT-29

11. | hereby certify that the Information supplied with this filing doss not quelify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this repont 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 liabillty company or the receiver ortfustes empgwered 10 exacute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE NG Ce N D&TQACA- HAarX | ies

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING lw}(m MEMBER, OR AUTHORZED REPRESENTATIVE Dere ’ Deytive Phone & 3

N 072 2% AREY)



