FILED

.2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
S ANNUAL REPORT : ‘ ecretary Of State

DOCUMENT # L04000003780 04-24-2006 90063 049 ****50.00
1. Entity Name
9034-19, L.L.C.
Principal Place of Business Mailing Addrass q 0 “b:j 140
4314 HARBOR WATCH LANE 4314 HARBOR WATCH LANE : ‘
LUTZ, FL 33558 LUTZ, FL 33558
AT S R WA A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
APPLIED FOR Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] $5.00 A_ddih'onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agant
Name
JOHNSON, DANIEL F CPA
TWIN LAKES PLAZA Street Address {P.C. Box Number is Not Acceptable)
31940US 19N - -
PALM HARBOR, FL 34684
s City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. lyped or printed name of registered agant and litke if Bpplicable. (NOTE: Registered Agent signature required when reinsialing) DATE
»
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . = . [ pelete TIME [ Change [ Addition
NAME DIFANTE, BROOKE NAME
SIREET ADDRESS | 4314 HARBOR WATCH LANE STREET ADORESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-21P
TILE 0 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi7 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company g the receivef or irustee owered |o execute this report as required by Chapter 608, Florida Statutes,
,\@ rash— Ylalot (w3)3455077

SIGNATURE: |/ ] _
Datd Daytne Phone #

SIGNATURE Aﬁb TYPED OR PRINTED NAME% IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




