2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

o " ILED
DOCUMENT # L04000000498 oI SECRET, Py 5F STA
1. Entity Name VISiG” nr {:GQDO TA’E
JERTOW, LLC “ORATIONS
Principal Place of Business Mailing Address
2504 N WILDER LOOP 2504 N WILDER LOOP
PLANT CITY, FL 33565 PLANT CITY, FL 33565
1l
s PR s 0 0 AR
e Breotaide AT \oep ) Bropkside BAFE LoD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2ED83 (11/05)
City & State 4. FEI Number Applied For
\_u‘{\a_\&n& L LM\Q\or\d o 20-3332438 Not Applicable
ép?)%\ = Country 2 5%\ 2 Country 5. Certificate of Status Desired [ gz ggqum“ma‘
. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent _
TOWER, WILLIAM E JR "™ Towt, Whil\iam £.5¢
2504 N WILDER LOOP Street Address (P.0. Box Number is Not Accaptabls)

PLANT CITY, FL 33565

R\ Prechside By ufE Loop

™ Lakeland FL | 20%% 3

B. The abova named e tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

%;%—Ola

SIGNATURE / 4
gt QMM‘ {NOTE: Registered Agent signatune required when reinstating)
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS  CHANGES
me MGR [ pekete e NG R Kot 1 pastion
NAME TOWER, WILLIAM E NAME [Toukt, Willla-E I T
STREET ADDRESS | 2504 NORTH WILDER LOOP smeeTsooRess o2y Broo¥side BluiE voop
onm-5T-20 | PLANT CITY, FL 33565 oStz v oXeland, FL B3B3
TMme O Detete TME ’ [IChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-8°P CIT‘I-ST‘III:
me [ petetn TE ok oL éjfmﬁ [ Adgition
M ASE TODOTH4222 I
STREET ADDRESS STREEF ADDRESS 05/09/06-01002--013 *%50.00
CTIY-ST-2p CITY-S5-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2IP
TIME ] Detets TINE [ Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ar CiTY-ST-2If
TME [ Delete TLE ) Change [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trge and accurate and that my sugnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or fhe receiver or trustee empowsered to exacute this report as requirad by Chapiter 608, Florida Statutes.

SIGNATURE: pﬁi %,, . ﬂ— Y -4 -0 QpZ-4ut-01499

mmmmmeﬂmu o AL ATVE Date Deylime Phone #

LW € Tower 75 4




