2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM
DOCUMENT # 103000024698 Mo :

1. Entty Mame Secretary Of State
BILLS DRIVE, LLC

Prncipa) Place of Business Mating Aduress
5828 FT SUNTER RD ) 5828 FT SUNTER RD
e i o ”]lm ﬁ mu ﬁﬁ mu "m "m Ilul MN m Iiul ‘lm mmm ‘"]
2. Precipal Place of Business. 3. Mauing Adaress —!
Suidte, Act. , etc. Suite, Apt. f, slc. " 151 MOGRE CRPEGSS (10405}
Cily & State City & State 4. FE{ Numbes "1 lAppliedfar
i 73-167284% Not Applcatle
e Cauntey e Country ! 5. Centiticate of Salus Desied [ ?5-00 Additioral
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

gé\;gg.? ’éjgND'}(EFI; RD Shreey Addiess {P.0. Box Number 1§ Not Acaepiahie)

JACKSONVILLE FL 222310 1
Cry FL l éﬂECods T B

8. The above namat enivy subimds this statement for the purpose of changng its registered office of registarad ageat, ar both, in the Statg of Florida. } 2 familiar with, and accept
e obhgations of registered agent. -

SIGMNATURC
Sunature, R0 o prnied ey OF tegietorad agent s oile it apploate INGTE, Regsalered AQmil signdhs ¢ iedhites Wen tenst 1ing DATE
‘ FILE NOW!U! FEE IS §50.00
Make Check Payablé to Florida Department of State
* Due By May 1, 2006 T
| 8 MANAGING MEMBERS{MANAGERS 10. ADOITIONS /GHANGES .
e MGRM 3 petete L Cichange [T Addiica
HAE CARTER, JUDY wit VBOODO04 1 2200
SIRLET ADDRESS |5828 FT SUNTER STRLET AUDRESS 20/ 05 -30¥39--004 56.08
| aresear [ JACKSONVILLE FL 32210 Cite-St-1
THLE 173 Deigle 1E O] changs [ Auditeon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 2P Ciy-5T- 2P
i 3 Getete MLy C}change [ Addition
NAME SAME
SIHLEL AGORLSS ) STRLET ADDRESS
Ty -S1-2F 4= §7- 2
- r—— ol
{23 3 elete Atk Dl crange ] Adrtnn
NAME NAME
STHLET ADDRLES STRECI ADORESS
CirY-§F- 2P ERY-51- 29
THikE 3 Detere WILE Clcmamge T Addiiie
HAME NANE
STRLLT ADDIESS SIREET ADDAESS
CIFY -ST-2p CHY-Si- I
e 3 poler TILE O] Change 3 Ac™
HAME HAME
STREET AOGRLSS SIREEE ALURESS
GITY-ST- &7 IR L

1. 1 nereby cedily that the mlarmalien supphed wiln IDs filmg does nat qualiy for the exemgtions containad i Section 113, Florida Statutes. { furiher cartity that the intarmation
indicatad on s teport is Ytue and acowale and that my sigrature ghall have the sams Jagal effect as if made undes oath, that | am a managing %m meanager of the

tevited liabiity comparty o1 the receiver o flustee € wared (0 eyeculgithis report as required oy Chaptes 608, Flarida Statutes

T @ 13-

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © © e Ouylnire Fleas &

SIGNATURE:

SIGNATURE




