FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000043805 Secretary of State
Lé’g’_ly_mm‘ LLC 03-29-2006 90018 02& ****50.00
Principal Place of Business Maiing Address
PORT ORANEE, FL 32119 PORT ORANGE, FL 32119 «U022075
= S | lHlllﬂ]““““lll
Suite, ApL. #, atc. Suite, Apt. ¥, elc. Chg-iLC (1105)
City & State City & Swts . FEI Number Appied For
56-2414764 Not Applicable
ZipSZl?,Q Couiry 1932‘267 Country 5. Certficate of Stawss Desired [ &m
B Name and Addrexs of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LARSON, LONNY A _
737 INDIAN HILL DRIVE Street Address (P.O. Bax Number is Not Acceptable)

PORTY ORANGE, FL 32119

o FL | %

8. The above named entity submits this statermnent for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am famar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrazsre. typad or prinesd neme of regisiarad agens and it I appicaliy. NOTE: Pagist — Q) DATE

Fes is $50.00. Make check payabla to

Due by May 1, 2006 Florida Department of State
Y MANAGING MEMBERS [MANAGERS 10, ADDMONS JCHANGES
TME MGRM - [ Detete me Ocene [ Adion
NAME LARSON, LONNY:A NAME
STREET ADDRESS | 737 INDHAN HILL DRIVE STREET ADDRESS
CAY-ST-2° PORT ORANGE, FL 32118 CITY-ST-2P
e Sec, TResS, 1 Dekts e Ol ceoe [ Aarion
N LAeoow |, Dopemy A NAVE
STREETADDRESS | 737 INOIA N Hill DR STREET ADDRESS
an-ste | fher (Ranee L _B2129 arsep | ,
e 3 Oetete TME [1Ctenge [T Addition
NAME MAME
STREET ADORESS STREET ADORESS
any-sT-oe CITY.ST-20
TE O Deetn e Clctage [ Adotion
NAME NAME
STREET ADDRESS STREET ADDSESS
cy-§7-29 CIY-ST- 28
TME [ Detete e ClGlenge [ AddRion
NAME NAME
STREET ADDRESS STREET ADOHESS
CIiY-ST-2P CITY-51-2F -
TME ] Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
Cm-51- Iy -ST-29

" |Wmmmmmwmmmmmmummm Chapter
undaf

Fh\da&anmaslhmwhfyﬂmmermm
indicated on this repost is true and accurate and that my signaturs shall have the same legal effect as f made ; that | am a managing member of marager of the
| 1 Eabifity company or the ivar or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutss.




