BN
2006 LIMITE\D;XLIABlLITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000038150 Jan 20, 2006 08:00 AM

1, Enfity Name
b INGS, LLC. | ) Secretary of State

e —

Princlpal Place of Business ' Mailinéiﬁdd'ress
986 DOUGLAS AVENUE, SUITE 100 986 DOUGLAS AVENUE, SUITE 100
AL TAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
010420068 No Chg-LLC CR2ED83 (11/05}
DO NOT WRITE IN THIS SPACE Pryov— " | (ApledFo
54*2129600 i_ Not AniiLai
5. Ceriificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

STARK, CHARLES H | | DO N OT WRITE

986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida. | am familiar with, and acae
the obligations of regislered agent.

SIGNATURE — - — — - -
Signature, typed at pnnted name af registered agent and dtfe if applicabls, (NOTE. Ragistered Agent signatura requined when reingtating) DATE,

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS.
TINE MGR

NAME STARK, CHARLES H TRUSTEE

STREET ADORESS | 986 DOUGLAS AVENUE, SUITE 100 tudung !:{q;;JH"‘}’."“n

CIY -S7-2P ALTAMONTE SPRINGS, FL 32714 S UL f;;j:gg_-ﬁjé_,x:’_g 15 500
TMLE

NAME

STREET ADORESS
CTY-ST- 2P

TTLE
NAME

st DO NOT WRITE
THLE lN TH’S SPACE

RAME
STREET AGDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS
GITY-ST-Zp

{1183

NAME

STAEET ADDRESS
CITY-5T-2F

11. 1 hereby cartify that the information supplied with this fiting does nat qualify far the examptions contained in Chagter 119, Florida Statutes. { further certify that the informatior:
indicated on this report is true and accurale and thal my sipnature shall have the same legal effect as if made under oath, that } am a managing memier or manager of o
limited liabiity company or the recaiver or trusteg aexecute this repart as required by Chapler 608, Flarida Statutas.

Da;f(%fob

Daylime Fnona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGIHG OR AUTHORIZED REPAESENTATIVE




