2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 17,2006 8:00 am

DOCUMENT # L03000034984 ecretary of State
B RANGH. LLG 04-17-2006 90052 007 ****50.00
Principal Place of Business Mailing Acldress
207 KING ROAD 1324 QAK POINT COURT
WAUCHULA, FL. 33873 S VENICE, FL 34292 LS
e ST 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
20-0222977 Not Applicable
e Country 4p Country 5, Certificate of Status Desired 0 gese'gglﬁf:‘j"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KURECKI, SCOTT P
1324 OAK POINT COURT Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34202

City F L Zip Code

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
Signature, typed or printed name o! registerad agent ana tda ¥ applicable. {NOTE: Registered Agent Signature required whan remnstatng) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM [ Delete TLE O change [ Addition
NAME KURECKI, SCOTT P NAME
STREET ADDRESS | 1324 OAK PCINT COURT STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-ZP
TITLE MGRM [ pelete TIMLE [Ochange [ Addition
NAME CAVANAGH, DENIS M NAME
STREET ADIRESS | 3415 65TH STREET EAST STREET ADDRESS
CiTY-S1-2IP BRADENTON, FL 34208 CITY-ST-2IP
TITLE L] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cri¢-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE O pelete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowared to exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AAVIC U196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




