FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT #L03000045600 ecretary of State
}.‘,.5"{5"5'{“",“"5 ALS LTD. CO. 04-28-2006 90012 Q05 ****50.00
Principal Place of Business Mailing Address
3020 EARL WILES RD 3020 EARL WILES RD
PERRY, FL 32348 PERRY, FL 32348
i
R R RO
273 Will arle Road 273 W] clank Poad
Suite, Apt. #, slc. Suite, Apt. #, stc. 04252006 Chg-LLC © CROEOE3 {11/05)
City & State City & State 4, FEI Number Applied For
4 ercy Fl, ﬂeﬁry/ Fl. 13-4269777 Not Applicable
Zi Coun Zi Cou N ) al
35_3‘17 H,St'r:ﬂ. . ) 353 w7 Um,ryS ~A _ S. Certificate of Status Desired [ 2iggqmum I
8. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
BRICKEY, WARREN D
3020 EARL WILES RD Street Address (P.O. Box Nurnber is Not Acceptabile)
PERRY, FL 32348.
kS , City FL | Zip Code

8. The above named antity submits this i;memem for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
&mwummqmmuwwmim. (NOTE: Rogistered Agant signaiure requrred when remsiatng) DATE

Filing Fee is $50.00 I Make check payabie to

Due by May 1, 2006 _ Fiorida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR " O belete E Merange [ Addiion
NAKEE BRICKEY,JVARREN D NAME
STREET ADDRESS | 3029 EARLWILES RD sesraooness | 373 Wif| Clarle Road
orv.stzp | PERRY FL 32348 CTY-ST-2P perry , Fl. 32347
TinE O Dekte TmE i [Jchege [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-ap CITY-ST-ZP
e 3 Daletn E OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2P CIY-S1-2P
TME [ Delete TITLE Cchenge [ Addition
NAME HANE
STREET ADDRESS STHEET ADORESS
CAY-S§t-29 CITY-5T-2IP
FMLE [ Deete TITLE CdChange [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE . O peiets TMLE OcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Wanen D Bribey H26-06 850 -723-345)

3

SIGNATURS AND TYPED OR PRINTED NAME OF 51GNING mn’#m on ) ATIVE Daytme Phone #




