FILED
2006 LIMITED LIABILITY COMPANY Apr 21. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000006587
EE’;?WL';'_‘E"G 04-21-2006 90014 035 ****50.00
Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD, STE 360 1447 MEYER LANE
TAMPA, FL 33602 US TARPON SPRINGS, FL 34688 US
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Sute, "‘f\’,‘i"‘c C ES““e :_‘;lé"“c = 01052006  Chg-LLC CR2E083 (11/05)
& Slale City & State ] 4. FEI Number Applied For
ﬁ H MS . tﬂ(pm éﬂ” Y‘ﬂsl ﬁ- 20-0661269 Not Applicable
Z'%L} lﬂ{ g VSA : 2 H (ﬂﬂ% V County \§ U SA 5. Cesilicate of Status Desied (] ?gg?q&f:dm'

6. Name and Address of Current Registered Agent 7. Mame and Add of New Regt d Agent
Name
BRONSON, MICHAEL L. - e y — M!’/n fpf l;ﬁ:— lb _ :B Yo7
777'S. HARBOUR ISLAND BLVD, STE 360 735 (P Q1 BoxNumber s ptable
TAMPA, FL 33602 j0 e "Evdin Ave.

SUNTE, 5 _
“Tarpon Sovines  FL 281,44

8. The abuvé named entity submits this statement for the purpose of changing its registered office or registeted agent, or th, in the Sléj of Flgrida. | am familiar with, and accept

the obllgan ol rggistere agent.
NMys ‘1 \6 D
M DATE

S‘GNATUR-E ot @@m (NOTE: Ragisterad Agent signalure required when remstabng)
, -
l-‘lllng Foo is $50.00° Make check payable to
ue by May 1, 200 ¥ Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS JCHANGES e
e MGR [P Deiets me L’[’m Ptrange [ Addition
g BRONSON, MICHAEL L Nt michat| Byminsrl
STREET ADDRESS | 1447 MEYER LANE smeer aooress, [f4 1D LJLV-{, "T'ﬂ n Av
oTY-S2P | TARPON SPRINGS, FL 34588 o5 [~TAvipon Smku\s L ZHLI%
TME O peiete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTty-§T-2P
TILE 1 Delete TLE [ Change {7 Additicn
HAME : | g
STREET ADDRESS. STREET ADDRESS
CITY-ST-AP CiTY-ST-21P
TMLE 3 pelzte T {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-7P
e [ Detete THLE O Change [ Addition
MAME NAME
STREET ADDRESS | . STREET ADDRESS
CrY-ST-1P CITY-S1- 7P
THLE 1 velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this repor as required by Chapter 608, Flonr Slarmes
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