FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
20FM, LLC
Principal Place of Business Mailing Address
5487 IET PORT INDUSTRIAL BLVD. 5487 JET PORT INDUSTRIAL BLVD.
TAMPA, FI. 33634 TAMPA, FL 33634
s Ve MR RO AT A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
58-2510959 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired a fese. g?q‘ﬁ?;;lional
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
HODGES, GEOFFREY T
905 SHADED WATER WAY Straet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
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. 1am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signetura, Iyped of Printad name of repistered agent and tie if appicais. (NOTE: Ragistered Agent $ignatre required when reinstatng) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete WLE T Change [ Addition
AN MUSSOLING, FRANK NANE Musoling, Frank
STREET ADDRESS | 5487 JET PORT INDUSTRIAL BLVD, STREET ADDRESS
CITY-ST-Z3P TAMPA, Fl. 33534 CITY-ST-2P
TiTLe O petete TITLE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2P
TITLE O Detete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R &
TIMLE O pelete TMLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TOLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P ﬂ CITY-$1-7P

11. | hereby certify that the information supplied with this fik
indicated on this re| e and accurate and ¢
limited liability comgfany orAhe receiver or truste

g deas not guali the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shaktfave the same legal effect as if mada under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Nem Q-/J(;w{n(p (213884 7770

. e T -

=

J’]"W MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytims Phone #
=t

SIGNAT




