2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000046650 Feb 08,2006 08:00 AN
TODD LINDSEY SERVICES LLC Secretary of State
Principal Place of Business 7 Mai}lng Addréss
2905 NE 48TH ST 2805 NE 48TH ST
B IV RN iR
2. P'rincipai Place of Business 3. Mahing Address .
Suile, Apt, #, etc. Suite, Apt & alc. i 1st MOORE CR2E0S3 {10/05)
City & State Criy & Stale 4, FEf Number ; a | |Appliec§ For
11-3708284 [ |NO;'A;Q_,,7;?.
Zip ' Country Zp Country 5. Certificate of Status Desired {:I gei ggq lﬁ?\g“o”al
6.. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
MName
léé}%gslggh‘é%ggsf.r Street Address (P O, Box Number 1s Not Acceptabie) B o
QCALA FL 34479 T -
City o Tl |z code
FL |

B. The above named entity subrmits (i stalement for the pUTROSE of changing its fegrstered oiice of registered agent, or both, in the State of Fiorida. | am familiar with, and azcer
the obligations of regsiered agent.

SIGHATURE -
Swgnatyra, typed o printed name of Tegrste ed agent and Ufie & apphisiie {NOTE Rumstercc Agent sngisa.ute ieqmred w ielf'ﬁﬂst..\liﬂg} LATE
FILE Noww FEEIS ssaaa
Make Gheck Payable to Florida Department ut State
Due By May 1, 2006 T )
9. MANAGING MEMBERS, MANAGERS N X — ADDITIONS/CHANGES _
TME MGR [T pelete L O change [ A
HAME LINDSEY, JAMES T : NAKE
STREET ADDRESS | 2605 NE 48 ST STREET ADDAESS
CAY-ST-2P  JOCALA FL 34479 GIP¢-ST-7P OO0 25298
TLE ‘ 3 pelete mi G2/ 18/06~ PB@?’*‘*DE‘%EEQHA*Q A
NAME NANE
SYREET ADDRESS STREFT ADERESS
CITY-§T-20 Y- ST- 2P
Mt Do e D change [ A
NAME NAME
STREET ADDRESS STREET ADDALSS
QITY-ST-2P CITY-S1-21p
TLE [ Delete e O Change [ asss
NEME . HAME
STREET ADCRESS STRFET ADDRESS
CITY -57- 7 CiTY-S7-2F
e . Olpsiee  f mne DlcChange [ aidic
NAME NAME
STRFET ADDAESS SIRECT ADDRESS
CIT¥ - ST-21P CTY-$1-2P
THLE 1 Detete THLE ] Chargs [ Acdii
HAME . " NAME
STREET AODAESS STREET ADDRESS
LTy -ST- 210 : ciry-si-4p

11. | hereby certdy that the information supphied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the :nfo-rl;né_non
ndicated on this report 1s true and accurate and that my signalure shall have the same Jagal effect as ¥ made under ocath; that | am a managing membar of manager of the
hmited liability company or the receiver or trustee empoyesed to execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: ;dﬁﬂw dece, /dp.0b  3§3-¥0/- 3J7; 7
PEG GR Pmm?iﬁ /AM?&# )!EN:NG MANAGING }Eussn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phona 4 ,




