2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR]) FILED

DOCUMENT # L03000051854 Mar 15,2006 08:00 AM
. Eatity M
:35;1; e ic Secretary of State
Principat Pche of Business Mailing Address
496 TIMBER RIDGE DRIVE 495 TIMEER RIDGE DEWE '
— o RO AR
2. Poncipal Maca of Business 3. Maziling Address
Suie, ApL #, etc. Suite, Apt. #, eic. 15t MOCORE CRZEQB3 {10/05)
Cily & State City & Stato 4. FEI Numbes | |appladior
200468542 B ; fNGt Annticablc
&P Couniry Zp Counry 5. Certificate of Staws Desiwed  [J fgggq;fe‘g“""a’
6. Name and Address of Current fiegistered Agent 7. Name and Address of New Registered Agent =~
: Narne
ggrgoT?h%g,Eggl%g‘éngVE Street Addrass (P.C. Box Numizer 1s Mot Acceptable) -
LONGWOCD FL 32779 T
City o FL I Zip Code

8. The above namad antity subrmits this statement for (he purpose of changing its registered affice or registered agent, of toth, in the State of Florida. tam tamiliar with, ang accept
the obligations of registered agent,

SIGNATURE
DAlE

Signatura, iy ped ot pliated tame of tegisteied agent amd tife  appicatia, (NGFE Rx.cnswrau Agant signaiore laqmred wien refnsf.inngi

S. MANAGING MEMBERS, MANAGERS o T ADDSHONS/CHANGES

s MGRM O petee TITeE L] Charge {3 Addition
NAME COUGHLIN, STEPHEN M HAME

STRELT ADERESS | 105 BLUE LAKE CT STREET AUORESS LN 7352

GNY-STIP (LONGWOOD FLL 32779 ' se-st-av ORAPE - FN4g-n14. s
e MGR O oeete e {IcChenge £ Addiiion
NAME O'TOCLE, TIMOTHY J NAME

SUE) ADERESS | 496 TIMBER RIDGE DRIVE STAZET ADRESS

on-s-IF L ONGWOOD FL 32779 CITY-ST-0P

Tng [ oelete e O Ghange [ Additien
HAME NABE

SIREET ADGRISS SIRELT ADDRESS

ey-sr-or | CATY-ST-2IP

e 3 osiete TMLE Dl Ghange [T Additian
WAME NAME

STREET ADGRESS STREET AGDRESS

CiTY-87-219 7Y-ST-21P

TIRE 3 pelcte THLE I Change [ Additian
TAME NAME

STREET ADDRESS STREET AGDRESS

BITY- ST- 2P £ITY-ST-2P

HILE [ petete e [ cherge [ Addifion
MARE NAME

STREET AODRESS STREET ADGEESS

CiTY-5T-2IP SIY-S1-2P

11. | heteby certify that the information supplied wilh (his filing does not qualify for the exempticns contamed in Section 119, Flonda Statutes. l i‘urlhez cemfy mat me mforma!\on
ingicated on 1his report is 1rue and accurate and that my signature shail have the same legal effect as if made under oath, that § am a managing member or manager of the
limited abikty company of the receiver or trustee empowared [0 @xecule 1his report as required by Chaptar 608, Florida Statules.

sienarure: T T 7 jetoriisy . 07Tl , memesk 37104 (7 bsp-1507

BICHATURE AND TYPED OR PRINTED NAME OF SIGNTHNG WMANAGTHNG MBER MANAGER, OR AUTHORIZED REFOESENTATIVE Dawa LUmybrme Phong « -~




