.

2006 LIMITED LIABILITY COMPANY
ANNYAL REPORT n 7 FILED

DOCUMENT # L03000046812 Mar 02,2006 08:00 A]
DELBERT E. RIPPY, LLC Secretary of State
Principa) Place of Business " Mailing Address
R S
——————= LB A
01082006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pR=rem—— ' Appied For
20-1048353 Not Applicable
5. Cer!i!]caie-ofétams Desired [ ggggqﬁfﬁﬂf’j‘a‘

5. Name z2nd Address qunmnﬂgishroq Ag?m - - i T —
20623 HAZEL AVE. DO NOT WRITE
HUDSON, FL 34688 IN THIS SPACE

2. The above named entity submits this statement for the purpose of chariging its registerad office or registared agent, ar bath, In the State of Fiorida. |am familiar with, and accept
the obligations of registered agent,

SHGNATURE

Sgnanae, fyped or oxirted nams of registered sgem 2nd s £ applicabie, {NCITE: Regicierad Agent & oruired whenssinsiation) TIATE

Fil Fea is $50.00
Duea by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

T MGR

e RIPPY, DELBERT E
SRETADIRESS | 10422 HAZEL AVE. ,
Y- | HUDSON, FL 34869 HIMBOR45337R

— - - 0319068001 7-024 50.00

STREET ADDRESS
CITY-ST-3P

Pl DO NOT WRITE

e *, - ~IN THIS SPACE

STREET ADDRESS
CiYY-S7-ap

TILE

STREET ADORESS
CITY-5-0P

TRE

RAME

STREET ADDRESS
OTY-57-1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemiptlons contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is fue and accurate end that my signature shall have the same logal effect as if made under cath, that [ am a managing member or manager of the

tmiteq fability company or iver o frustee empm report as reguited by Chapler 808, Floiida Stalules,
SIGNATURE: Q}MQ E P ﬂﬁaﬁﬁ&

SIGNATURE ANT TYPEI OR PRINTED NAME OF NMBWB AUSTHORZED REPRESENTATIVE Dayummom'#

1. ; .. ) ’ -



