;,
2006 LIMITED LIABILITY COMPANY 'E FILED

- ___ANNUAL REPORT (AR} Apr 10,2006 08:00 AM

DOCUMENT # L03000028390
hiuridd Secretary of State
COMRADES, L.L.C.
Principal Place of Business Mailing Address I
2611-8 WEST 23RD STREET 2611-B WEST 23RD STREET
e e “m mm" Mﬂ "M m" "m "”l ﬂﬂ[ m" m}l mﬂ "’"’ m ﬂH
2. Princigal Place of Business 3. Mailing Address
T Sute, Apl. i, ele. Suite, Apt. #, st 18t MODRE CHPEDRI (1 Oms)
City & State City & Srats 4. FE1 Number Applied For
| NO-T APPLICABLE Not Appicas
Zip Country Zin Country . . $5_00 Additional
5. Certficate %}f Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regletered Agent
Narme ‘

BARRETT, GARY A Street Address (P.D. Box Numbst is Nat Aceeptabie)
2611-B WEST 23RD STREET et Aaciass * fur ;s ot Accepante

PANAMA CITY FL 32405 T { -
City I FL ! Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registesed agent, o belfl, in (he State of Florida. | am famviliar with, and accet
tha obligations of registered agent.

SIGNATURE

B } Sigralie. yPed of pnled nainig of ragrstarad agent end hite ¢ applicabla (NOTE, Regisieret Agent mgnakiie reouied wiven censiatig] H DATE
C s FRE NOWH FEE IS 88000 . )
WMake Check Payable o Florida Department of

Lo Do By May 1, 2008 . z
2. MANAGING MEMBERS/ MANAGERS 10, | ADDITIONS/CHANGES )
ILE MGR ) 7 oelete i g [CYChage 3
NAME BARRETT, GARY A - WAME
STREET RDURESS 1261 1-B WEST 23RD STREET SIREET ADDRESS
oN-SI-IP [PANAMA CITY FL 32405 : Sry-5T-1@ i -
it MGR 03 Delets WE ! Sﬁqg@ﬁg %3%3 [3Change  [Facss
HAMC JENKINS, ERIC A SR _ Nkt 4724/ tn B0 -003 50. 00
STRECT ADDRESS 1261 1-B WEST 23RD STREET STREET ADDRESS i
omY-ST-2F [PANAMA CITY FL 32405 CrTy-ST-2p - B
TIRE . [ paet wF ‘ [JChange [
NAML BAVE
STREET ADDRESS SIRECT ADOSESS
CITYST-2P Giry.ST-2P ! ,
TRE I Celete TME COowge A
HAME NAME
STREETADORESS STACET ADBRESS
CITY-ST-2 CIFY. ST-2
TInE 0 detete THLE 3 Change [T Al
NAME HAME
STREE ADDRESS SIREE T ACDRESS
oY ST 2P Y- §1- 28 $
me [ Detete T E {3 Change A,
HAME PAME
STREEY ADORESS SIREET ADDRESS
cry-51- 2P CN-ST-2p

11, | hereby certily nat the infarmalion suppliad with tis filing daes not qualify for the exemptions contained in Secton 119, Flarida Statutes. | further certify that Ihe informatian
indicated on tiis raport is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managmg member or manager of the
limited liability company o the receiver ar trustae empawered to execute (his report as required by Chapter 608, Florida Sjalses :

SIGNATURE: {%\ ALy A-Prller  1-19-06  Sio.765. SH7




