2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Ali) FILED

| DOCUMENT # L04000006310 Apr 24,2006 08:00 AN
1, E
OAz:;Ng":E e Secretary of State
Principa! Place of Busingss N Mailing Address "
301 W. WARNER 301 W. WARNER
SUITE 118 SUITE 118
TEMPE AZ 85284 TEMPE AZ 85284
E & T
2. Principal Place of Business 3. Mailing Addrass A
Sutte, Apl. #, etc. Suite, Apt. &, elc. ) ) 15t MOORE CR2ECS3 {10/05)
City & State o Cily & State ! 4. FE{ Number 80-0097018 T Appfied For
Mot Applicatle
Zp Counry Zp Country 5. Cerfificale of Status Desired [ ?ese gfqﬁffém’“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' ’ - - Name
gg?wml}l “(\l:%MGSBFAO%TKTAVENUE Street Address (P.0. Box Number 1s Nut Acceptable) ) N
SUITE 101 = -
WINTER PARK FL 32788
City - “ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or fegistered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - - - ——= ——
Sigralure, ypad o7 prnled name of Tegistered agart and Wit il applogble, {NOTE Reg:sle:ed Agem sign-mve requlma when reinstating) DATE
g pa — A R o B S P S R e -
" 'FILE NOW!II FEE 1§ $§n 00
Make Check Payabie to Florida Departmen’t o’f State
Due By May 1, 2008 :

9, MANAGING MEMBERS / MANAGERS X 10, ADDITIONS /CHANGES . )
TiE MGR 7 Defete WRE ' O Change  [Tact:
NAME CORK, JOHN NAME
STHEET ADDRESS (301 W. WARNER, SUITE 118 STREET ADDRESS

: HOnn s
ciy-S7-2p TEMPE AZ B52B4 £ue-ST2ie ﬂ’:ii'!! f}ﬁgﬂgi?ﬁ,ﬁ, i sit b N
WHE 7 Oskete AME T T T TR [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CoY-5T-2P
THILE 7 Oeiete e ’ Tl Change  [JAder
HAME : - — . ) NANE
SIRELT ADDRESS STREET ADDRESS
oY -ST-7p CITY-ST-2IP
TITLE - D ‘Oe!e[e TiLE o . O Change [ pcc
NAME NAME
STREET ADDRESS STREET ADDRFSS
CirY-§1-Zip CITY-51-2P
TIRE ’ © T 2etete me Do 07w
NANME NAME
STACET ADBRESS STREET ADDRESS
Ciy-sT-7Ip GiTY-ST-2p
e o S (2 Delete e ' ‘ O ohange [ A
HAME NAME
STAEET ADCRESS STREET ADHRESS
CITY-ST. 1P oy -sT-2p

11. [ hersby cerliy that the information supphied with this Fing does not ualify far the exemptions cori@ired in Ssotion 119, Florida Statutes. | further cerfify that the' I7 inforsabior
indicated on this report is true g curale and that my signature shall have the same legal effect as if made undes cath, that | am a managing member or manager of i
or trustee empowered to execuie this repornt as required by Chapter 608, Fliorida Stalutes.

SIGNATURE: /- 7‘/97&—/ 7 Fovo 87,

SIGMTMRD TVFE?’QR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &

,/"

= — — - - — — — —_r-



