FILED
O N ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # L03000052121 Secretary of State
BXWDWKYKNE LG 07-19-2006 90092 (1S ****50.00
Principal Place of Business Mailing Address
- 715 EAST SAVOY STREET
LECANTO, FL 34461
2. Principal Ptace of Business 3. Mailing Address Hlllmuﬂlﬂﬂlmllﬂummmmw
ﬁlS E' S]ilUD‘l s( i 31 |1
- 1 { ‘
f‘gz“gjﬁ“ Suse, Apt. #, efc. 07172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
r/ 20-0636235 Not Applicable
’bZIE{ d G ‘ E’Tn;y'fl vs ap Country 5. Certificate of Stalus Desired [ Eiggww
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KANE, DAVID
5184 NORTH MINT PT. Street Address (P.O. Box Number is Not Acceptabie)
BEVERLY HILL, FL. 34465
City FL I Zip Code

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

SIGNATURE
Sigratise, lypod o priniad name of registored agerd ond 1ie f soplcable. {NOTE: Agent xi requEec whan g DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) [ Detete THLE [ Change [ Addition
NAME KANE, DAVID HAME
STREET ADDRESS | 715 EASY SAVOY STREET STREET ADORESS
CITY-ST-2P LECANTO, FL 34461 cy-ST-ap
THLE : . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-2P
THLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P GITY-ST1-2P
TIme 3 Delete TITLE [change T[] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CTY-S1-2P
TILE 7 belete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cv-§1-2F
TME [ pelete TM.E A change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-ST-2P CY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ig, d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability com f trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: K

%WMUWWW%NWW‘M D Daytime Phane #

/




