2006, LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # 103000055176 R Jan 31, 2006 08:00 AM
1. Entty Narme Ly Secretary of State
CaNLLC
Principal Place of Busmess Mahing Address
11605 GROVE LANE 11605 GROVE LANE
SEFFNER FL 33564 SEFFNER FL 33584 '
> ® MRV R
2. Prnncipal Place of Business A Mahng Address T
Suite, Apt. #, efc. T saie, Apt. #, eic. ) 15t MOORE CRPZECB3 {10/05]
City & State Cyy & Siate 4. FE) Number Applieg For
90-0 Al 325 40 NGY Kpp':icai_
Ze Country Zp Cauaty 5. Cartiicate of Status Desired [ g’eggq gid;‘b“a'
6. Nama and Address of Current Registered Agent 7. Name Bnd Address of New Reglstered Agent
Name
?.;E ESOCSHé\ I%avsé ﬁﬂg DA M Sm;el Agoress (PO, Box Number 13 Not Acceptable)
SEFFNER FL 33584 ST

City FL Zip Code

#. Tha abave named sty submits his statement, for the puiposa of changing its regstered office or repistered agent, of bath, i the State of Ficnda. | am famdiar with, and ac,
the obhigations of egisterad agent.

SIGNATURE -
4 Srglralule, IypRo D prmen smie of teipstawd dgent and Wie d appicant {NQTE Regqusiereo Apem SIgNALE regiratt wian tenstatcg) DATE B
et FILE NOWIE FEEIS 85000 7 0 LO00004 10704
Make Gheck Payable fo Fiorida Department of Stale | 112,03, /0 - 20048010 50, 00
- DueByMayigocs 0 - '
5. MANAGING MEMBERS/ MANAGE RS I S T ' ADDITIONS ) GCHANGES —
e MGRM 3 Deete i T T Donnee A
fAME DESCHAMPS, LUCINDA M NAME
STRECY ADDAESS | 11605 GROVE LANE STREET ADDRYSS
GTY-S1-2P |SEFFNER FL 33584 LIy -ST-2
A i . _
ke . . 7 petete TlLE Cloams A
NAME NARE
STREET ADURESS STREET ADBIRESS
CITY- 5T- 2% LHY-51-29
g [ peiele TITiE O coange  Tiae
NAME [ L
SIREEY AODRESS STALET ADBHESS
CITY-§T-Zip CiTY-S1-2P
nkales eSS S N
HHE 3 Delete O Cichangs  [J4:
NAE NAML
SIREET ADDRESS STRECT ADORESS
CITY-ST-2P CIY-51- 78
e [ Deiae TINE Clchange (3 pe-
NAME NANE
STREET ADDRESS SIREET AQPRESS
CITY-51-2P oY ST
T {3 Detere wLe 1 [ Crenge L34
HAME NAME
STREEY ADDALSS SIAEE} ADDRESS
CITY-51-2I7 CATY-S1- 2P

11, [ hereby cedtify that the infarmaton supplied with [his fitng does not guakdy far the axempiions comamed in Section 118, Florida, Statutes. | further cactity that The mioimaii
ndicated on Wus raport 1s true and accurale and that my signature shall have the same tegal effect as if made under calh. thal | am a managing membaer of manager of -
lwruted hability company of the receiver of trusies empowered {o sxenule this repert as required by Chapter GOB, Florida Statutes

SIGNATURE.




