2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L04000002021 Secretary of State
Bg"_‘gé‘fgg LLC 03-16-2006 90026 046 ***150.00
Principal Place of Business Mailing Address
209 S HALIFAX 2987 SATLANTIC AVENUE
UPSTAIRS SUITE 1202
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T ST VA, RO A0 AU WA AR
3v Avchr [TL Amvhor. O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chy-LLC CR2EDS3 (11/05)
ity & State Cipp & State 4. FE! Number Applied For
, JNCL ﬁ'[ {OYL F ( wil Fa [’«f- FC 20-1649345 203246660 Nol Applicable
Zip 321 Country ", 35 1] Coursry Wi 5. Cartificate of Suatus Desired [ ?:%mj""“a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GREVE, OLIVIER
. Street Address (P.O. Box Number is Not Acceptable)
1202~ ‘
DAYTONA-BEAGHRL_32418 13 Awnihon P

o Dot TAltF

FL | 4850

8. The ahove 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, and accept

the obligations of registered agent.

SIGNATURE
Signadura, typed <f prtited tulrne of registaned agent and e ¥ sppicable. {NGTE: Regizianed Agent signaturs requirad when reinetating) DATE
Filing Fee Is $50.00 Mazke check payable to
Duo by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES

TME MGR ) 3 Detets e Change [ Addition

NAE GREVE, OUVIER P MGR A

STREET ADORESS | 2087 S ATLANTIC AVENUE s aooress | [ F L Ancher I

OTY-ST-2¢ | DAYTONA BEACH, FL 32118 CITY-ST-2P vt Tkl fl 3ull

e R P ,;q"f,‘}, LasLign Evems Dowe S
v,

STREET ADDRESS smaamess | T 43, AntAon Or

TY-ST-ZP CTY-S7-29 oartd T (et 4 { 7],[ 1)

me 3 Delte e v Clchange [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P oTY-5T-2P

Lyl [ Delete TIE [Ochange [ Acdition

MNAME HAME

STREET ADDRESS STREET ADDRESS

GTY-57-ZP CTY-ST-2P

e 3 Deiete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE O perete COoaange [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P '

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am e managing mernber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T e —

g}Q?\ [l

Daytime Fhone &




