FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-19-2006 90015 021 ***150.00

DOCUMENT # 03000047416
15.f?:EnSt'(“S'I\_IaAmlslA ROAD, LLC

Principal Place of Business Mailing Address

229 MARGARET STREET 229 MARGARET STREET

NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL. 32266 S

A S IED IR CARER AR o
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

56-2503830 Not Applicable
ap Courtry p Couniry 5. Certificate of Status Desired [ |-§e5e ggqa:’e"d"‘m
{}. """, Name and Address of Curront Rogistorod Agent 7. Nama and Address of New Registered Agent
Ay Name
MCCROY, JO MECRORN o
229 MARGARET STREET Straet Address {P.0. Box Number is Not Acceplable)

NEPTUNE BEACH, FL 32266

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P
‘Signatire, typed o pAntad name of mgisiomd agart and e f Kppicable. {NOTE: Regiaiared AQont Shahe raguared when rerstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES
TmE MGRM ) Desete me MG-R MM ﬂ Change [ Addition
NAME HARRIGAN, MICHAEL NAVE HARRIGAN , MICHAEL
STREET ADDRESS | 114 MARGARET STREET smeeTaooess |3 G MARGARRET 57T
omv-51-7° | NEPTUNE BEACH, FL 32266 ovste  INEPTUNE PEACH FL 32260
TME MGRM O belete mE MERM m Change [T Addition
N MCCRORY, JEFFREY J NAVE FEcroRY, JeFFrREN J
STREET ApDRESS | 114 MARGARET STREET sTReETA00RESS | A A (A A RGF\ RET ST
ony-st-2p | NEPTUNE BEACH, FL 32266 oSt | NEPTUNE PERCH, FL 3326k
THLE 3 Dekete TTLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-71F
TIME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
me J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-aP CITY-ST-21P
TILE O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDFESS
£Y-ST-2P CaY-§T-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mesmber or manager of the
limited liability company ot the receiver of trustee empowered (o execute this report as required by Chapter 608, Forida Statutes.

__JEfeRed M CRO :2‘!

11006 Go-246-010]

M“m

S‘GNATU&%W M

MOSETTD REP

Daytime Phare #




