2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - A FILED

DOCUMENT # L04000009473 May 01, 2006 08:00 AT
JAMES FTCH, LG | Secretary of State
Prncipal Placs;': of Business ;Aaﬁmg Addrass
2247 FILLMORE BRIVE j 2247 FILLMORE DRIVE
DELTON, FL 32738 ‘DELT{}N, FL 32738
f IEATIRE R
04272006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ' FepTed
28-2560018 ) Mot Applicable
| 5, Cenificate of Status pesfred .0 Eei-ggm‘;:’;’;”m‘

6. Name and Address of Current Reglistered Agent

s 1 DO NOT WRITE
DELTON, FL 32738 I IN THIS SPACE
| .

8. The above named entily submits s statement for ih

2 purpose of changing il;; re_gistered coffice o};égi;;tg}ed agent, or tath, in the State of Florida. | am tamiltar with, and accept
the obligations of registereg Agent. ; ' .

SIGNATURE

od name of re‘dw’szwed agent and Tile if applicable INOTE Ragistared Agant signatiure reguired when reinstaling) DATE

Fi[in{ Fee/if $50.00 1
Due by May 1, 2006 ‘

8. MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME FUTCH, JAMES

STREET ADDRESS | P.O. BOX 5274
GITY-5T-2P DELTONA, FL 327285274

~63 50.30

NAME
STREET ADDRESS
CITY -57-2f

!

l

B

e j
|

TMNE
NAME

iy B DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CiTy-ST-IF !

TILE

HAME

STRELT ADDRESS
QITY.ET- 2P

e

NAME

STREET ADDRESS
CITY-§T-719

11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained In Chapter 1189, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate ang that rpy signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited fiability company or the receiv i art as required by Chapter 608, Flarida Statutes.

SIGNATURE: . N - _ L

SISNAWW‘KNI"}G OR %ED NAME OF Sin;ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Davtime Fhone ¢




