2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

] Feb 14, 2006 08:00 AM
' Secretary of State

DOOUMENT # LO3000050302

1, ,r_nmy Name I ]

JOHN A zocxoﬁF e
L i
Prncpat Place of Busme%& - Maiting Addtess
724 W PINE AVE , - 724 AVE
ST GEOQRGE ISLAND t?. 32328 14 GEQRGE ISLAND FL 32323
2. Pnnoipal Place of Busjness _| 3 Mailing Address
— Sultg, Apt. f, atc. Suite, Apt. #, ete. 151 MOORE CHZEDB3 {10/05)
[ City & State Chy & State 4. FE Number 7] lapgtied For
30‘01 50689 Not :h?;;j:iu;;,‘.
Zip Coutry s Couniry 5. Certificate of Statug Dasired (] $5‘00 Addilianal
Fes Required
: 6. Name ant Address of Current Begistered Agent " 7. Name and Addrass of New Registereanngent
! Narme
ZOCKOFF, JOHN A ’
724 W PINE AVE Suest Address (P.0. Box Number 15 Mot Agceptabie)

ST GEORGE ISLAND FL 32328 ' — -

; ' City o FL ! Zip Code
8 The above namad ent(ly suhmits this statement fof the purpass of changing its registerad otfice or registerad agent, or both, in the State of Flarida, | am familiar with, ancSTv.- :
the oolganons of regnls{erad agent.

SIGNATURE i —
Sijpwmtore, ‘yﬂ?ﬁ@r Peeved same of regsteved agent and kile o appicebl (NO&‘E Heg:s(ereu Agem ronature rsqmrad when eipsianng)y DATE B
]
]
m?:__ e H MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES -

e MGR i ) Y peete s [ change T[22
HAME ZOTKORF, JOHN A ‘ NAME
STRECTADORESS [ 724 W PINE AVE STREEY ADDRESS
Cmv-st-zP  |ST GEORGE ISLAND FL 32328 : CibY-§¥-27 )
WiE 1 oele icta . O trange A
o | T 400000433814
STRES! ADDRESS 7 | _ STREES AOTRESS 02424,06-00030-015 56,00
CiTY-§T-1iF ; Clpy-ST- 2P
TNE _ . e velte WHE [} Change T3 A
NAME : : NAME
STREET AGORESS : STREET ADDRESS
oirY-51-29 . CITY-53-2IP
e ! . [ Detate UALE Ocrange OJree
BAME : LISV
STR{ET ADRRESS . STRCET ADORESS
CiTY-ST- 2P : Ge-51-20
Mt - 1T oeles SIVLE Ocharge  [Oas
MAME NAME
STREET AODRESS ' STREET ADDRESS
CITe-S7-2F : CIFY . S§-2P
HILE O oedete E 2Enange &
NARAC : NANE
STREET ACDRESS : .§ STREET ADDAESS
cm i ‘ CITY-SF-2IP
KN hereby certily thal tne Infermation supglied with this ﬁhng does not quafily for the exemplions conlained in Section 119, Florida Statutes. § further certity that the infarmatt

mdicated on this report is true and accurale and hal my signature shall have the same fegal effect as if made under cath, that | am a macaging mamber or manager af i

hirmitec Lialility company or the feceiver or {rustee empowered 1o execute his report as requised by Chapter 608, Flarida Staiules.
SIGNATURE« @j’jw" g ; 06/4}',/% z/ﬁ/&é B -F2F—521




