“2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT C

Ny

DOCUMENT # L03000053512
1. Entity Name L\-L 06 APR _5 AH “‘
LAURENCE B. PY TEL GENERAL CONTRACTOR bt&-eé . 121
SECRETARY OF STATE
Principal Place of Business Mailing Address ii:‘l!é]’gg? E E{;j]f *(_]:Rl_g% _}
5146 ILE DE FRANCE DR, 5146 ILE DE FRANCE DR. = o] b
TALLAMASSEE, FL 32308 TALLAHASSEE, FL 32308 N4/05/06--01014--006  #%75.00
s v (USRI ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eilg?q L‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYTEL, LAURENCE B

5146 ILE DE FRANCE DR. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

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

SIGNATURE - 5/ ﬁ/ﬂ’ 4 /J /C”é’
M

1fe. typed or rinted nameg of regisiered agenl and ke | apphcatla, ﬂ(}'ﬁe Rlegistered AQan: $1gnanue requred when reinsiatng) i DATE
Fd
Filing Fee (s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS j CHANGES
TITLE MGRM 2 Delete TILE O Change [ Addilion
NAME PYTEL, LAURENCE B NAME
STREET ADDRESS | 5146 ILE DE FRANCE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTy-S1-2IP
TIMLE 7 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 217
TME ) Detete TITLE [ Change T Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ oeete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TMLE O Change {7 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
HILE 3 Detete e [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- $7-2IP CIrY-55-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this repont is trua and accurate and that my Signature shall have tha same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered 10 exacula this rgport es required by Chapter 608, Florida Stalutes.

SIGNATURE / APy

SIGNATENE AK(TVPED OR FRINTED NAME OF SIGNING MANAGING MEM AHAGER OR AI.I'THQRIZED REPRESENTATIVE Oate Daytime Phone #




