£ FILED
Jan 17,2006 08:00 AM

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT

DOCUMENT #L03000046952
‘.‘j. E&IHGV.NFK;EIOVA“ONS, LLC
Principal Place of Busiess © Mailing Aodress
7043 LAKE LONG DRNE . 7043 LAKE 10NG DRIVE
CRLARNDC, FL 32818 US o ORIANDO, FL 32818 LS ,
IR AR
41062006 Mo Chg-LLG CR2ZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ao
33-1076606 T Not Applicable
5. Cerlificate of Status Desired ) f&g&r&iﬁm

6. Name and Address of Current Registered Agent

043 LAKE LONG DRIVE DO NOT WRITE
QRLAMDQ, FL 32818 [N TH;?} 3PACE

£ The above named enlity submits this statement for (he purpase of changing its registerad office or registered agent, or bath, in the State of Florida. [ am famitiar with. and accept
the chligauons of registered agent.

SIGNATURE

Signates fyped a: prinied name of registered egent ard s ¥ appicabie HNOTE Regiswered Agent sigrakure required when renstalngl DATE

Filing Fee is $350.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TiTe MGRM
N:ire GONZALES, JAMES M ' ULODRIRESETs o
SiREE) ADORESS | 7043 LAKE LONG DRIVE {11, 23 /06-R0003-015 85,00

TTY-5T-71P ORLANDO, FL 32818

nine

NAME

STREET ADDRESS
QITY-81-70

ML
NAME

Py 20O NOT WRITE

TiE - - iN Tﬁiﬁ $9RCE

HAME
SIREET ADDRESS
CIRY-S1-Ip

HILE

NAME

STREET ACORESS
CITe-S§i- 7P

Trite

NAME

STREET ADDRESS
Sy-87-212

1. | hiereby ceruiy that the Information sUpplied with s filing does noi Guabiy fof the exemptions contained! in Chapler 119, Florida Statutes. § further certify that the information
indicated on this repart s true and accurate and that my signature shall have the same legal slfect as i# made uncer vath: thal | am & ranagirg member or manager of the
limited Hability company of the receiver ar kustee empawered (0 execule this repart as requrred by Chapter 808, Flarida Statutes.

SIGNATURE:




