2006 LINHTED LIABIL}

TY COMPANY

FILED

ANNUAL REPORT (AR
DOCUMENT # L04000002405 ( = , Feb 13,2006 03:00 AM
el Secretary of State
CLARENCE RAY POWERS, (1C
Pnnci-;;;l-;iaurc;e of Business MailinglAddress
4973 HORACE LUNSFQRD RD 4873 HORACE LUNSFORD RD
MILTON FL 32570 MILTON FL 32570
: * IRERE R AR
2. Principal ®ace of Business 3. Mailing Address
Sue, Apt. #, eiC. Suite|Apt #, oic 1st MGORE CR2E083 (10/05)
City & State Cry & State 4. FE( Mumber NG.T APPLICABLE _ |Applied Fac
N’Ql Apriia:
zp Country e Cauaty 5. Ceriificate of Stafus Desred [ fese ggqgf:;"ma‘
§. Name and Address of Current Reglsterad Agent 7. Rame and Address of New Registered Acem o
Namg
POWERS, CLARENCE R ——
4973 HORACE LUNSFORD RD Street Address [P.0O. Box Number 1s Not Acceptable)
MILTON FL 32570 .~ ; - ==
City FL I Zip Code

8. Tha above namad entity sulimits this statement for the purpoba of changing lts registarad offica or registared agent, ar both, in the State of Flarida. 1 am famitar with, and &<

the obhgations of registered agent.

SIGNATURE : ;
Sigrahige, typed ar prnted s of reghsteled agent and bife f appii¢abia, (M)TE Rmvs.(ered Aqent smgrniure rgqmred wien :emslalrngi DATE
£ o D - T T
{ v FILE Nb‘mn FEE S gs000 T

N!?'.'iﬂ Che k Payable to Florida. Department o oT State

co e Due By May 1 2006 : -
S. MANAGING MEMSE‘FFSIMANAGERS 10. "ADOITIONS/CHANGES
TIE MGRM [ Deete e Ochange (34
HANE POWERS, CLARENCER NAME
STRECT AUORESS (4973 HORACE LUNSFORD RD STRECT ADORESS ~
Cly-sT-20 WAILTON EL 32570 GiTY-§7-2ip gﬂﬂﬂgq 33:".5%'4_}
TILE 3 Delets TME i A T DOthange DA
NAME HAME
STREET ADDAESS SIREES ADDRESS
CITY-ST-2I7 Ciy-ST- 2P
S o 3 nolae - & TmE Clohange LA
HAME NAME
STREET ADDBESS STRECT QLTSS
CITY-ST-1P CITY-ST-27
THE 0 De;gle G DOchange O &
NAME HAML
STREET ADDAESS STREEY ADDRESS
STy -1-21p CITY-87-21P
HE 3 petete WIE [icChange [T
HAME NAME
STREET ADDRESS SIREET ABURESS
EITY-ST-21P CITY-ST-2P
TTiE 3 petete WILE O ohange 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CHY-ST-ZP

11. | hereby certify that rhe information suppiied with this fmng does noi quahfy for the exemphons contained in Section 119, Florida Statutes !
indicatad on this reparl is true end accurate and that wiy signature shall haye the same fegal sifect as i made under oath; that | am a managing mamber ar manager o
ta exacy

limited tiability company or the receiver of trustea empo

Laresnce

SIGNATURE: il

turther carlify lh'at e o 'Hlf;

a
"

thss report as required by Chapter 668, Florida Stattes.

%Vc’r_s

2./7/!? £ 20¢-0




