2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT B FILED
DOCUMENT # L04000007782 Ry Feb 01, 2006 08:00 ANV
LISA HAHN & ASSOC., LLC. Secretary of State
Principal Place of Business Maifing Addrass i
OVEDO, L 32765 OUED0.FL 32765
R A AR D e
01252006No Chg-LLG CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE raTOP Aope T
90-0160517 ot Applicalis
5. Certificate of Stahss Dasirad | Eigfm;’f;j“"““

8. Name and Address of Current Registered Agent

g%‘ g{hlézgmnee DR DO NOT WRITE
OVIEPO FL 32785 IN THIS SPACE

8. The shove named entily subienits this statement for the pumose of changing its registered office ar registered agent, or both, in the State of Florida. §am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Sigrrhace, yped of printed s of regisiered ot tre 3t THGITE. Frogestaeedt Aok siorators tecuired when 1ars DATE
Filing Fee is $50.00 D4 14e71
Due by May 1, 2006 L2/ 11 A0R-B0055-005 750,50
Y MANAGING MEMBERGIMANAGERS '
™ MGRM
RAME HAHN, LISA

STREET ADDRESS | 879 KINGSBRIDGE DR
CiTY-SE-2P OVIEDO, FL 32765

STREET ADDRESS
cHy-st-a¢

vt DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
Gy -ST-20

STREET ADDRESS
CIre-ST- 1P

TERE

NAME

SEREET ADDRESS
GivY-ST-21

¥1. | hareby ceiify that the information supplied with this iiling does not qualily for the exemptions contatned in C’nai:ter 119, Florida Statutes. [ further cantify that the infcn:nation
indicated on this repart is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a managing memhhe;r or manager of the
lisnited tiability company or the receivaer or trusies empowered to execute this report a5 raquired by Chapter 608, Florida Statutes.

SIGNATURE: (_S_P L0 M’\v s &7;%

EIGNATURE AKD TYRED OR PRINTED HAME OF $3IGHING MANAGING REMEER, OR AUTHORZED REPRESENTATIVE




