FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056778 ecretary of State
k;“T";’_'Ng"AeSSON LLC 04-26-2006 90017 005 ****55 00
Principal Place of Business Mailing Acdress
1951 N. MERIDIAN ROAD, #38 P.0. BOX 180415
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318-0415
04152006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE P Fopiod o
92-0188188 . Not Applicable
5. Certificate of Siatus Desired giggqfr:‘;lmm

w

6. Name and Address of Current Registerod Agernt

1851 b MERIDIAN ROAD, 538 DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Signaturs, typed o riied narme of regrstersa agant dnd tdie 1 apolcabie. (NCITE: Regastered Agert sgnature requrod when rexsaing) o : DATE

Filing Fee is $50.00
Due by May 1, 2006 ’

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME CASSON, KEITH P

STREETADORESS | P.O. BOX 180415
CiTY-87-2P TALLAHASSEE,_EL 323180415

THE

RAME

STREET ADDRESS
CTy-S1- 2%

TnE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ChyY-S7-1P

TTLE
NAME f
STREET ADORESS 5,
CITY-5i-2P

WE
NAME

STREET ABORESS
CITY-ST-2P

-

1. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. [ further cetify that the information

indicated on' this report is frue and accurate an@that ny\ture shall have the sama legal effect as it made under oath; ihat | am a managing member or manager of the

limited liability mmm ru empoweled 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A= for o “‘AS/OQ Cﬂ%"ﬁé&%‘ib
Dera

mmmmmm*nsuumemmmmmmmnm Daytme Fnone #




