2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000054060 Jan 27,2006 08:00 AN
t Enuty Nerno | Secretary of State
D&J TIDY QONES LE...C.
Principal Place of Business] o Mali{ng Addréss )
24003 NORTH 161 STREET P.0. BOX 363
w— B O 11
2. Prnncipal Place of Bus:‘néss 3. Maiiing Addrass

Suite, Apt. #, etc. ‘ - Suite, Apt. #, elc, 7 15t MOORE CR2E0S3 (1 0[05)

City & State City & Stale 4. FET Number Apptied For

| 83-0379979 " [Not Appiicat
Zp ! Countsy Zlp Gountry 5, Cenificate of Stalus Desred [J fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Mame

zggg;’ 5 (O)FT'ENHA'Q% 1 STREET Streel Audress {P.O. Box Mumber is Not Acceptabie)
ALACHUA FL; 32645 e i -

f Oty ' FL T Zp Code

8. The above named enlity submits this staiement for the purpose of changing its registered ofiice or registered agent, or both, In the Stale of Florida. | am Familiar with, and agoe
the obligations of registared agent.

SIGNATURE . :
Sgnature typed of temied name of regrsreled agent and fille f apolicable {MOTE Repistered Agen signature ragulrad whEn teinstating) DATE
- A - T e
: NOW!! FEE IS $50.00
yable to Floridd Departm

. + 7 AT Due By May 1,2006 7 e
9. MANAGING MEMBERSMANAGERS 10, ADDITIONS /CHANGES -
HILE MGR ( [ Detete TiTLE _ P Change [ Ad
" TRIPP, DONNA C e _ UA0O0Ng04238 N
STREET ADORESS | 24003 NORTH 161 STREET STRECT ALDRESS {206/ 580040024 w0
OTY-ST-IP | ALACHUY AJ‘FL 22645 oITY-ST-2P
TME | £ Delete TITLE Dithange [0
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
TATY-ST-2P CEY-ST- 2P
i : 1 pere M : : ) \ I hange  [JA
NAME ! NAWE
STAEET ADDRESS ' STREET ADDRESS
CiTe-§t-2p 4 Sify-ST-2F
TTE J T telete THiE Dchange DA
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY~$7-2P ‘ Oy -S1-2P
e , 7 Belete e Othange Daic
NAME RANE
STHEET ADDRESS STREET ADDRESS
COY-ST-2P ‘ CITY-ST-2P
e L7 Deete it O Chage (1A
HAME ; NAME
STREET ADDRESS . STAEET ADBRESS
CRY-ST-2F CiTY-8T-2P

11, | heteby cerliy that the information supplied wilh this fiing does not qﬁaiify far the exemptions cortained i Section 119, Florida Stefutes. 1 further ce-r-t%i-y-{hat 1He informatic
indicated on this repon § d accurate and that my signature shall have the same legail effeci as if made under oath; that | am a managing member or manager of t+
eiver or trusiee empowered 1o execut®this report as required by Chapter 608, Florida Statutes,

(7\’\’“ [-/7-0¢ 353-262-087

. i
SIGNATURE ;AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phote® © 0 7




