-+ 4 2006 LIMITED LIABILITY COMPANY FILED
ANNUALREPORT . -. ., « May 12,2006 8:00 am
DOCUMENT # L0O3000053849 P
DOCUN Secretary of State
DFIICSH, NO. 1, LLC 04-18-2006 90005 026 ****50.00
1 Principal Place of Business Mailing Address
1704 WEST GRACE STREET 1704 WEST GRACE STREET
TAMPA, FL 33607-5415 TAMPA, FL 33607-5415
T R v R R A
Mupdj dooe 120n W fis(eupe&j Ho
Suite, ApL. ¥, ete. Suile, Apt. ¥, etc.
TaMen €L 336 [TAMPA EL DO Chatle  Chemmsied
Cityd Stale 1 City & State T 4. FEI Numbar Applied For
ol 2L (e 05-0598124 Not Appiicabla
i Counirs Zip Country 5. Cenificate of Status Desired D Eei'ggqu"::;""’"“’
8. Name and Addross of Current Registared Agant 7. Name and Addross of Now Regisierod Agent
Name
HOBBS, ROBERT 5 ESQ.
3719 SWANN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerea agent, or bath, in the Siats of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signanrs, typed o priereo nama cf registered agant and ute ¥ sopicabla {NGTE; Ragiataned AW LONMDN S MGUINed when reiang) DATE

Filing Fee is $50.00 Make check payeble to
Due by May 1, 2006 Florida Departmant of State

v. MANAGING MEMBERS /MANAGERS 0. ADDITIONS [CHANGES -

e MGRM O celeta e O Grange  Pggation
NAME DIAZ, DELVIS H MAME <

STREET ADDAESS | 1704 WEST GRACE STREET STREET ADDRESS Pedy $o0D

oM-S-ZP | TAMPA, FL 336075415 o510 oo o

i MGRM jﬁgm nne e O Acaiion

NAME ISABEL, SCOTT RAME
STREET ADDRESS | 1704 WEST GRACE STREET STREET ADDRESS
CiTY.ST. 2P TAMPA, FL 336075415 orY-§T. 2P

T ME ' o O Acition
HAVE NAME .

STREET ADORESS STAEET ADDRESS
gre-st-zp | - QTY-§1-2P

TTLE UTE
NAME NAME
STREET ADDRESS
CIvy-Sr-zp

TME O cmange [ Adauion
NAME

STREEN ADDRESS
citi-$1-1
TIELE TME DO changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
{ry-s1-ap CITY-51.21P

1. L nereby certify thal Iha information supplied with this filing does not guelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on Lhis repart is true and accurate and that my signature shall have the same lagal sflect as if made under path; that I am a managing member or manager of the
limited liability company or thg recaiver or trusiee @ red (o execule this repon as required by Chapter 608, Florida Stalutes.

SIGNATUR Loy ¥-PoC 8[7-25i-0788

SICMATURE AND TYPED OR PRINTED Daytima Fnone #




