2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000056142™

1. Entity Name

GARY CUNNINGHAM, LLC

Secretary of State

05-04-2006 90030 018 ****50.00

Principal Place of Business

3455 CINDY CIRCLE
TITUSVILLE FL 32796

Mailing Address

3455 CINDY CIRCLE
TITUSVILLE FL 32796

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

May 04, 2006 8:00 am

I

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicanle
Zip Country Zip untry $5.00 Additional

g

X ifi f Desired
5. Certificate of Status i O Fee Required

REVATRA

6. Name and Rddress of Current Registered Agent

7. Name and Address of New Registered Agent

CUNNINGHAM, GARY.J

3455 CINDY CIRCLE
TITUSVILLE FL 32796

Name

Street Address (P.Q. Box Number 1S Not Acceptable)

City Zip Code

FL

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 famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. SGnalure, o Ol pRted name of regrileced agent and title it apphcable, (NOTE Reuvslmﬂ Agent signature required when rensizung) DATE
L FLE NOW! it EEEis.sso:oo
. ;: ake Gheck' yable )OAFlorlda Depanment o
- T A “Due. By May 1 2006
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delere TITLE [} Change [ Addilion
NAME CUNNINGHAM, GARY NAME
STAEET ADDRESS | 3455 CINDY CIRCLE STREET ADDRESS
Ciry-5T-21P TITUSVILLE FL 32796 CITY-ST-20P
TITLE O pelete TIME [1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIVY.ST-7IP CIY-5T-21P
TITLE . [ Detate meE L [ Change___[C3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-@P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP CITY-ST-ZIP
TITE ] Delste TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2(P
HILE O Delete TITLE [ Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY- ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlainad in Section 119, Floriga Statutes | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusigg empewered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

e L é\— G ALY Cupwstrttpn 0417

SIGNATURE AND£;ED OR FR{#TED NAME OF SIGNING HANMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Laytme Phone 8

~0f 32124765

-




