2006 LIMITED LIABILITY COMPANY
ANNUAL-RERORT (AR) FILED

DOCUMENT # L03000047025

1. Ecttity Nare
HENRY T CLAVILLE LAC

Feb 27,2006 08:00 AM
Secretary of State

Prinsipat Place of Business Mading Address

11006 ESTATES DEL SOL DRIVE 11006 ESTATES DEL SOL DRIVE

R L. IR

2. Puncipal Place of Business 3. Mahng Agoress
Suie, .F\PT. ¥, Bic. Suite, Apt. #, eic 15t MODRE CH2E083 (10!05‘1
City & State City & State 4. FE} Numper 1 Tappliec For
52-2399998 08 Apnin,
Zip Couniley Ip Country ) . $5.00 adcivona)
8. Certiflcate of Status Desired O Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Nama

CLAVILLE, HENRY T
11008 ESTATES DEL SOL DRIVE
RIVERVIEW FL 33569

Streat Addeass (P.O. Box Nurnper 15 Not Acceplable)

b“C:Ely FL Zip Cade

. FILE NOWIN FEES $50.00
Make Check Payable to Florida Departrient of

8. The acove named ently subimits this statement tar the purpose of changin!
the obligabons of registered agant,

SIGNATURE

g is registered office or regstered agent, ar both, i tra State of Floriga. | arm famiiar with, and a{:-:re:

Sugtwalule, drirnl & prnted e of refistencd 2gent ard the It apphestis

(WOTE R Areny si apuirad wheri renztating) DPATE

Due By May 1, 2006
9. MANAGING MEMBEAS/ MANAGERS 1a. - ADDITIONS JCHANGES -
W MGRM 3 e TLE [ Change 1A~
NANE CLAVILLE, HENRY T - wave
STRLET ADORESS | 11006 ESTATES DEL SOL DRIVE SIRELT ADUHLSS LOEUU044 7280
Cl-S-2° |\RIVERVIEW FL 33569 CRY-ST-2 EA0RA00 0048071 5000 -
Wik 5 Oufete e O change  [F A
NAME ML
STREET ADDRESS STAECT ADDRESS
CITY -S3-21 CiTY-S1-2F
e % e Lt Dionange  Dlas
MAMLT HANE.
SIRLEY ADDRESS STRELY ADDHESS
CITY-81- 2P CITY- S1-2P
TiLE O Delete T O Crange T34
HAME NAMC
STRECS ADDESS STACLY ABDAESS
CITY-SL-21P CITY-$7- 2P
TRE O petare THLE Y change  [J M
NARSE NAME
STRIET ADDRESS STRELT ABDRESS
cov-§1-2 cav-seep
LUt T Delete WhE Othange 32
hiANE MAME
SIRLET AORESS STREET ADORLSS
CTY-51-21P l GiTY-5T- 2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the examptiung comained wt Sechon 119, Floriga Stawvies | further cerlify that the infarmat
indwated on Inis tepoert 1s true and aoourale and that my signature shall have the same legal eflect as if made under oath; thal f am a managing member or managsr of
hmited habitity company or the secetver o trustes empowerad to,ex il

is repor as required by Chapter 608, Forida Statutes.




