. 2006 LIMITED LIABILITY COMPANY

ANNUALREPORT FILED

DC_CUMENT # LO3000054065 Jan 09, 2006 08:00 AV
EREWHON LC Secretary of State
Principai Place of Business Maiting Address
209 ELLA AVE. 209 ELLA AVE,
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
AT R Er A
01062006No Chg-LLC CH2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e Appied Fe
71-0857781 Not Applicatt
5. Certificate of Status Desired = ffe gg‘ Qf:ébanm

& Name and Address of Current Hegistered Agent

Soo e AR DESR DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ahd accep:
the chiigatians of registered agent.

SIGNATURE - —
Sigraiure, typed o printed name of registered agent and itle If apoticable {HOTE Registerad Agent signatura required when reinstating) TAYE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

mE MGRM
NAME COXWELL, CARL E SR i
STREETADDRESS | 208 ELLA AVE.

omv-st-zp | INVERNESS, FL. 34450 UNOONNSRn24 R

—p AT A o02 55,00
HAME

STREET ADDAESS
CiTY - ST-2IP

{143
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADERESS
CITY-§T-2IP

HILE
: |
STAEEY ADDRESS
CITY-5T- 2P

THE

NAME

STREEY ADDRESS
CiFy-51- 2P

11, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 Turther certify thai the |nfounuuu:
indicated on this report is true and accurate and that my signature shall have the same legal effec as if mads under oath that | am a managing member or manager of {
limited liatnfity company or the receiver or ingstee empowered to execute this repon as reguired by Chagter 608, FMorida Statutes.

SIGNATURE: &&@gﬂ_@df Cocruell  [-06-04  352-726-Co,
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daylime Prone # ', -



