n :‘l""’ll

o 'U[

»l

aal

rn

lq,h‘lﬂfn#-—tlhfﬂy—dl‘\l

i ISR D

ANNUAL REPORT (AR)

_' 06 LIMITED LIABILITY COMPANY

“UMENT # Losooo§147os1

Mailing Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

FOST OFFICE BOX 542

(rmipal Place of Business [ 3. Mading Address

[ Suite, Apt. , et 15t MOORE CRZEDSS (10/05)

t Cily & State 4, FEl Number Appliet Fp;

| 56-2412848 Nat Apphzai

Country i Zip Country " N $5.00 aqditonai
L k §. Certificate of Status Deasiced [ Fea Raguirad
5. Name and Address of Curreni Repistered Agent 7. Name and Address of New Registered Agemt
Name

= !

F-SALLEY, ERNEST ANDREW
{86 TARPINE DRIVE |
[ PANACEA FL 32346

oL

= !

Sheet Address (P.O. Box Number 15 Not Agceptaie)

City

Zp Code

FL

Eahgations of registered agent. j

%}ﬁve named entity submits this sidiement for the purposa of chaaging ils registered cifice or registered agemt, or both, 'n the State of Florida. | am familiar with, and 2o,

Sranalure. fyped o prliled nae of reglsteradt agent and s # gopicabis

DATE

-

=

H S

MANAGING MEMBERS/ MANACGERS

ADDITIONS /CHANGES

§—-— IMGR ! O oaee
P |SALLEY, ERNEST ANDREW

85 TARPINE DRIVE
S |PANAGEA FL 32346

CITY-57-11F

] Crmge

3 Delete

TITE

NAME

STREET ADDARESS
Lmy-51-ar

[OdChangs [ a4

f
|
l
0
!
; - T oelete

L1j1d3

HaME

STREEY ADERESS
COy-S[- 2

Chorange [

130000337970
01/30/06-B0077-003 50.00

' 7 Delete

TITLE

NAML

STRCET ADDRESS
CmY-S7-21P

Ot O

O veiate

TNE

NAME

SIREET ADDRESS
Cify-§1-2P

[ Change 3 A

J Delote

TITLE

NAME

SYREET AGDRESS
CIvY-S1- 2P

{JChanpe [JAS

(T h&TEDy cadtily that the infarrmation SL!a‘ppﬂed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. { fudher certity that the injoriratic
MToicates on this report is true and agourate and that my signature shalt have the same legat ellect as if made under cath, 1hat 1 am @ maraging member or manager of i
i ability company or the receiviar or trustee empowsred 16 execute this report as required by Chapter 608, Fiorida Statules.
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§50-989-5442




