FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L03000050645 Secretary of State
hﬁgvs’ﬁmi Le 05-03-2006 90031 (32 ****50.00
Principal Place of Business Mailing Address
309 VIOLETWOOD RD. 959 WISCONSIN AVE VVUUUTIAY
DELAND, FL 32721 DELAND, FL 32720
Principal Place of Businass 3. Mailing Address ||Il[||]] “I |l[|| mﬂ I]I|| “III I|!|| IIIII lll]l Il[l"lllmlll m Iﬂ Illl
? S WSerasSev G -
Suita, Apt. #, etc. Suita, Apt. #, eic. 04302006 Chg-LLC CR2EDS3 (11/05)
City & State 4. FEI Number Applied For
@zvc/ 7"%’? o 57-1193413 Not Applicabie
2 ;"_’7 Y, CWI}WSQ Zp Country 5. Conificate of Staws Desied [ ?gg?ql‘;f:dm‘
8. Name and Address of Current Roglstered Agent 7. Name and Add of New Registered Agent
Name
BAXLEY, MILTONH Il
C/O 16290 N'W. 12TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32609
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printsd neme of registersd sgent snd tite i appliicabls {NOTE: Ragistered AQant SIONEtUN requirsd when reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
' 4
9. MANAGING MEMBERS /MANAGERS L K2 ADDITIONS | CHANGES
TIME MGRM [ Detets T [ Change [ Addition
HAME PULLARA, GAIL NAME
STREET ADDRESS | 959 WISCONSIN AVE STREET ADORESS.
CImY-ST-2P DELAND, FL 32720 CHY-ST-2P
TALE {7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TME 3 Detete TTLE [ Cange [ Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TmE 1 Delete TITLE Clchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-BP
e [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CIY-ST-7P
e 01 prizte TAE C Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-ST-2F

11, | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ceth; that | am a managing membar or manager of the
limited liability oompany of the recawer or i) red to execute this report as required by Chapter 608, Florida Statunes.

SIGNATURE GCz/e R o é’o -0

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daytimo Frane #




