2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # L03000038957 01-20-2006 90050 022 ****50.00
1. Entity Narma
CIVRSE, LLC
Principal Place of Businass Mailing Address ' quuvv¥~
14001 63RD WAY N 14001 63RD WAY N
CLEARWATER, FL 33760 CLEARWATER, FL 33760
P e IO A
/(S15 Gmh ST . [1S1S Lfpt sT A

Suite, Apl. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLG CR2E083 (11/05)

City & State Cily & State 4, FEI Number Applied For
Lrvygo L Lavgo , FL 20-0262085 Not Applicable
?%8-‘7"7‘;3‘ fmiry ) 22; 273 ] _t-ljntrv 5. Certificats of Status Desired a ___?i'ggqiﬁ?:gi““af__

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ,
Name

MCGINTY, A. EDWARD
101 E. KENNEDY BLVD STE. 2800
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of regislered agent and ttle il apphcadie. {NOTE: Registered Agent signature required when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TME MGR [ pelete THLE ﬁvgﬂ(- @orect &Chauoe {3 Adsition
NAME POITRAS, ROBERT NAME b Fras, (Cobe
STAEET ADORESS | 14001 63RD WAY N SREETAO0ESS | 22578 Gl *D 5T A
Crv-sT-zP ) CLEARWATER, FL 33760 ovsir | Leemgo AL 22273
TIILE [ Deiete TILE [ Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TIILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TETY-ST-21P CITY-§7-ZiP
TMLE ] Delele TMLE O Crange  [] Addition
NAME RAME
STREET AGIRESS STREET ATDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TMMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information suppied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and thal my signalure 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 rustae empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MA?':' Hosdeet (2 S

v27-523~ 873D

1/ /ee

SIGNATURE ANEPTYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 7 Daw Daytime Phone #




