FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003755 ecretary of State
}J?ngnl?C 04-19-2006 90021 038 ****50.00
Principal Place of Business Mailing Address
ORMOND BEACH Py 32174 ORMOND BEAGH, L 32174 20032563
LTI TR
' 03222006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PaTr— Aopied For
56-2427867 Not Applicable
5. Cerlificate of Status Desired (] ﬁgm

6. Name and Address ol Current Registered Agent

452 N S 1Y 1 820 DO NOT WRITE
QRMOND BEACH, FL 32174 IN THIS SPACE

8. The above named enitity submits this statement for the purpose of changing its reglstered office or registered agant, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed Of pHntod Rarna of registarad spant and titke # applicabls. {NOTE: Regixterad AQent tignature required when renctating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME OP
NAME CULLEY, DAVID A

STREETADDRESS | 1453 N US HWY 1 #29
CITY-§1-2P ORMOND BEACH, FL 32174

ME VT

HAME CULLEY, BEVERLY J

STREET ADORESS | 1453 N US HWY 1 #£29
CITY-§1- 2P ORMOND BEACH, FL 32174

pllei DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY.- ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanes. | 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 a managing member or manager of the
limited Fability company or the receiver or trustea empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _|_Jawvd A Douid A Culley  #-/7-0L  3%6-417-204

mmewrwe{onmmmwmmumm AEPRESENTATIVE Darytirme Phone #




