2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT. # L03000026567 ‘Apr 11,2006 08:00 AM
‘ hgn#ﬂt‘é%:kTHIC ASSOCIATES, LLC Secretary Of State
Principei Place of Business Mailing Address
452 OSCEQLA ST STE 110 452 OSCEQLA ST STE 110
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, fL 32701
AR R
01032008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Rppliod For
020700920 Nat Applicabla
8. Cartificate of Status Desired a gggngdr:dm‘ma}

6_Name and Address of Current Registered Agent

B0 SW D ST DO NOT WRITE
ﬂ:mi':gE Retas IN THIS SPACE

8. The sbove named entity submits this stalement for the purposs of changing its regisiered office of registered agent, or both, in the Stete of Flonda. § am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or primted name o regisiored apent and tte i spphcable [NDTE. i 4 Agl i teguired when DATE
HONDONSI2 721

Filing Fes Is $50.00 Rt UL E e

Due by May 1, 2066 M4/ 2R AE-R0003- 015 50,00
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SWANSON, PAMELA R R.N.

STREET ADDRESS | 452 OSCEOLA ST STE 110
CITY-§7-2P ALTAMONTE SPRINGS, FL 32701

TE 8T

NAME SWANSON, PAMELA R R.N.

STREET ADDRESS | 452 OSCEOLA ST STE 110

LIy - 57.2P AL TAMONTE SPRINGS, FL 32701

RAME

ey DO NOT WRITE

ms ~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-53-2P

THLE

HAME

STREET ADDRESS
CITY-53-20P

TIRE

HAME

STREET ADDRESS
CiTY-83-20%

11, | hareby certify that the Informatian supplied with this fiting does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd on this report is frue and sccurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the recaiver or trustes empowarad to execute this report as required by Chapler 608, Florida Stattites.

SIGNATURE: __ 7 mal A [ e, - FLOLoC_ #07 GLR0GE
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