2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ ‘ FILED

DEQCUMENT # L03000050710 Apr 24,2006 08:00 AN
1. Entity Mame
5 TAIM. LLC. Secretary of State
Principal Place of Business Mailing Address
2504 WEST FLETCHER AVENUE 2504 WEST FLETCHER AVENUE
o MR TG K
2, Principal Piace of Business -3. Mathing Address — : —
Suite, Apt #, é{c. - Suite, Apt. #, elc. * st MOORE CR2E083 (10/05)
City & Stale T Cry & State = 2. FEl Number ' Applied For
20‘03 18264 Not Annliral;f
ze Country zo Country 5. Certiicale of Staus Desired ™ {1 ?ese {R}egq lﬁ;ﬁ“‘”‘a‘
6. Name and Address of Cun'én't Registerod Agent . 7. Name and Addfess of New; iiglstered Agent
Name
g;(é'f;u\?égf'N]‘:]S_ETCHER AVENUE Street Addres's {‘P.O. Box Nu-mber 15 MNot Mép!able) =
TAMPA FL. 33618 e ]
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe cbhgations of regstersd agem.

h

SIGNATURE . T e : : .

Swgiatura, typed ef printed rame of ragrstered agent and itle # .app{.:ab!e {NOTE. Regrsierad Agont ssgnalue 1equired whera znnstalmn} DATE,

. FILE NOW!I! FEE [ $504 uu DR
Make Check Payable to F!orida Departr_nen 3 of State
"Duye Bg May 1 2006 s

-y
2f R o o A N . e

. . TN L Joedsy

9. MANAGING MEMBERS / MANAGERS 1Q. ) } i ADDITIONS / CHANGES ..
TLE MGHRM ] pewete TTLE i mnﬂﬂnmqqu 3 Change [} Adddtion
NAME KYLE, DENNIS L OSADEDEH0T 19~ 4 S
STRECT ADDRESS 2504 WEST FLETCHER AYVENUE STREET ADOFESS
GrvsTIP |TAMPA FL 33618 » . ory-Si-2¢ e
gt 3 Detete TME [ Change T2 Addition
NEML NARE
STREET ADDRESS STREET ADERESS
CITY-$T-2F ) . CY-S8i- 29 L ) L s =
oL T Gelete iLE 3 Ghange 3 Addition
NAME ) NAME _
STREET ADDRESS STRECT ADORESS
oY-STIP CITY-51-29

I e O beele TLE ' O Change L Additian
NAME NASE
STREET ADORESS STAELT ADDAESS
oY -ST-ZP _ g omvesize
TE T3 Delete TRE O Change 3 addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-§7-2IP ) o CiTY-§1- 27 . _
WILE ’ T Detee WIE [ Change T3 Addition
HAME NAME
SIREEL AGDRESS STREFT ADEFESS
GITY-ST- 2P Ty -51-2 .

11, | hereby certdy that the information supphed with this fiing does not gualify for the exemptions ccn;amed n Secnon 119, Fiar:da Statutes. 1 turther certily that the information
tndicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am 2 managing member ¢r manager of the
trmited fability company orhe receaiver or trusige empaweged 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE A ) . - R S

SIGNATIRE OR FRINTED NAME O G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytme Prone #
A [




