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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2006 08:00 AM

DOCUMENT # 103000040898 Secretary of State
}énO“?‘JEQF?E?? TRAVEL PARK, E.SI:.C.
IO ADRENSTRELT  owaoeewee
CLEARWATER, FL 33755 CLEARWATER, fL 33755
| R ALK ARG
t 01032006 Na Chg-LLC CR2EQS3 (11/05)
DO NOT WRITE IN THIS SPACE T T Appled Fa
:‘ 30-0210887 Nat Applicabie
5. Certilicate of Status Desred [ fi-ggqafgfmﬂ'

6. Name and Address of Current Registored Agent

BEVINS, RICHARD
785 TERRACE ROAD
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stdtemant for the purpose ol shanging its registersd office or registered agent, or hoth, i the S1aie of Florida. | am famifiar with, and accept
tha obligations of registered agant. !
|
i
SIGNATURE i
Sigraiure, lrpea or (rined neve o req\,slmnrugm B3 lite If epoticatie {MOTE: Regrsiered Agent signeture requited when caingfaliog) . AT

Filing Faeo is $50.00 |
Due by May 1, 2006

9. _ MANAGING MEMBERS/MANAGERS
TiLE MGR P
NAME BEWVINS, RICHARD

P
]
STREET ADDRESS | 785 TERRACE ROAD i
CiY-§1-I% DUNEDIN, FLL 34688

LODDND401 553
02/ 0240880051107 50,4

HILE MGR .

HAME INTER WVIVQS PHYLUS HUBER TRUST
STREET ADDRESS | 915-A DREW STREET E

CiFY-81-2r CLEARWATER, FL 33766

e MGR '
AN BALES, PHILLI® A |

STREET ApOTSS | 1147 CUERGKEE ROAD -.
brrsa | TOWNVILLE, SC 29685 DO NOT WRITE

::::.L»Ez gtﬁGtLRES.BARBARAS L - _ IN THIS SPACE

!
SIRELI AODRESS | 1147 CHEROKEE ROAD

CITF-5T-4iF TOWNVILLE, 5C 29685

e

NAME

STREET ADORESS
CiFY-ST-2iP

IE

NANE

STREET AQORESS
CIr¥-S1-ap

11. | heraby Gartity that the infarmation stpplisd with this fifin
indicated on 1his report 1s rue and a¢curate and that
limited fiabyility comp: receiver or trusteg empawer

does 1ot qualily for the exemptions contained in Chapler 119, Floride Statutes | {urther cartify that ihe infarmation
wire shall have [he same legal effact as i made undar oath; thal | am a managing er or manager ol the
4 axecuts this rapart as required by Chapler 608, Florida Statutes. Q 2'7 5 l{é ‘2 —

SIGNATURE: | }/ I3 {S(ﬂ WAl

SIGNATURE AND TYPED DR me:[TED NAME OF SIONING MANAGHG BEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Fhooe §

Ta



