) FILED
200 N ANNUAL REPORT " Apr 27, 2006 8:00 am

DOCUMENT # L03000056009 ecretary of State
WP 04-27-2006 90032 044 ***%50.00
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT «
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 &UUS7402
I YE
R S RN R R O
Sute, Apt. ¥, otc. Suito, Apt. #. ete. 01102006  Chg-LLC CR2EDB3 {11/05)
City & State City & State 4. FEl Number Applied For
20-0559176 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eigg?qm'“:dm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistored Agem
Name
SEIDER, WILLIAM M : .
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 .
City FL l Zip Code

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

SIGNATURE
. typed or prireed e of regestenad agant and tBe if spolicabls. (NOTE- Regessend Agerd kignafure required when reinstating) DATE

Filing Fee Is $50.00 Maka check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE PST O oerets THE [ change [ Aadition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
CAY-ST-2P PUNTA GORDA, FL 33983 CiTY-ST-2P
IME [ Delete TITLE Ocenge [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2P
TME [ oelete TME ' O Crenge ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CTY-ST-2P
Tme O Detete TE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME 0] Detete TME [ Crange  [] Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2P
TME : [ petete TME Clcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST-2P

11. | hareby certify thal the information supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
himited liability company oeshoreceiver or tnustee empgRvered to axecute this report as requirad by Chapter 608, Florida Statutes,

ONp 3 lalmeh  wfmfob  941764-yoss]
or aUTWORZED 2 B

REPRESENTATIVE Daytime Phone §

SIGNATURE




