2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o FILED .

DOCUMENT # L03000056070 May 02,2006 08:00 Al
JOHN P COORSEY LLC Secretary of State
Principal Flace of Business Mailing Address
205 OMA RD POBS
MONTICELLO, R 32344 ) © LLOYD, FL 32337
O MR
04282006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =g AT,
20-0542881 Not Applicable
5. Certificate of Status Besired 0O sese'ggqﬁgﬁma'

8. Nams and Address of Currant Registorsd Agent

GOOKSEY. JOHN P DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am famiffar with, and accept
the chligations of registered agent.

SIGNATURE

Signatuns, ypad of prnted name of negisiersd agent and tite if appicable. (NOTE: Bagr Agent 5 required when refnstating} DATE

Fillng Fes is $50.00
Due by May 1, 2008

7. MANAGING MEMBERS/MANAGENRS

TTLE MGRM
HAME COOKSEY, JOHN P

STREET ADDRESS | 205 OMA RD T
i UGO000=55288 :
onv-s1-2° | MONTICELLO, FL 32344 - B/17A0B-BD130-021 50,00

THE
NAME
STREET ADDRESS

L£Y-§T-2P
TE

HANME

gk DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-§7-2°

TME
NAME
STREET MIDRESS

LrY-57-1IP

TILE

NAME

STREET ADDRESS
Ci7Y-§7-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. { further (;.erﬂ'f'y that the information
indicated on inis report is trie and aceurate and that my signature shall have the same iegal etfect as if made under cath: that ! am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites,

SIGNATURE: 7;/1__, P ('_;m—{;u/r S0 $Ko997-<Y24

-
SICNATURE A3 yﬁm Ot PRINTED RAME OF SIGNING MANAGING MEMEER, Gt mu@ REPRESENTATIVE Sayame Phone #

J



