2006 LIMITED LIABILITY COMPANY

; ANNUAL REPORT FILED
DOCUMENT # 1.03000051769 o Jan 10,2006 08:00 AN
N VMAN, LLC Secretary of State
Pringipal Place of Business Malling Address
5918 BITTERWOOD (T, 5318 BIFTERWOOD €T,

TAMPA, FL 33625 TAMPA, FL 33625
—————= KU RIR R AL RO
01062006Nae Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRrzTY : T,
30-0220776 Not Applicable
5. Certifcate of Status Desired [7] gi—ggqggg;ﬁm!

6. Name and Address of Current Registered Agent

5915 BITTERWOOD OT. DO NOT WRITE
TAMPA, FL 33625 - IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its reglstered office or reglstersd agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigasture, ypad or printsd name of ragiatsred agen and §de ¥ applicalie (NOTE. Regisiprad Agent signitire reguized when rainstating) DATE
Fllin% Fees is $50.00
Due by May 1, 20086
9. MANAGING MEMBERS/MANAGERS -
TITLE MGRM .
HAME ALESSANDRQ, JOSEPH
STREET ADDRESS | 5918 BITTERWOQOD CT.

CITY-ST-Z1P TAMPA, FL 33625

o — : WN0AARLEI

m 01/11/06-80045~006 5000
STREET ADDRESS
CITy-ST-2P

MTLE
NAME

e DO NOT WRITE

e | o h IN THIS SPACE

TILE

HAME
STREET ADDAESS
CITY -5T-ZF

THLE

HAME

STREET ACDRESS
GiTy . ST-21P

11, ] hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and thatl my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited Hability company o the receiver or frustee empowered 10 axecuis this report as required by Chapter €08, Flotida Statutes,

SIGNATURE: _J¢L, A @/&M““

SIGNATURE AN] NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytise Fhone #

=

1%y

!{-‘/ - — - T



