2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

- ' — ' Apr 17,2006 08:00 AN
DOCUMENT # 04000010997 T PSe cretary of State
CTL LLC
Principal Place of Business Mailing .Add.r;ss
350 MRYTICE AVENUE 350 MRYTICE AVENUE
MERRITT ISLAND, L 32853 MERRITT ISLAND, FL 32953

IR ARAT A
041420068 No Chyg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR — T
b6-2447667 . Mot Applicable
| & Cenficate ol Staws Desired T Eiggq Additonat

8. Name and Address of Current Registered Agent

Lo e DO NOT WRITE
MERRITT ISLAND, FL 32953 IN TH'S SPACE

8. The above named entiry submits this statement for the purpose of changing its registered office or reglstered agent, or boih, in the State of Florida. 1 am familiar with, and agcepnt
the obligations of registered agent.

Lortr - e -

SIGNATURE . . R B
Sgnature, yped or printed narm?c(reg\'swed agent and e 7 aoplicabie {NOTE Seg\'sl-eled Agent signaturg ‘requ_wrﬁ_ﬂd u_rhan ri.afs;aur-g)A N o _DAlE . et oam

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS '

HiE MGRM

NAME LIGHTHOLDER, DAVID R JR.

$TREET ADDRESS | 350 MRYTICE AVENUE HODON0S 1554

Gr-st-2p | MERRITT ISLAND, FL 32953 N _ D428 ANR-R0230018 S0 qn

TILE MGRM

HAME LIGHTHOLDER, DAVID R SR.

STREET ADDRESS | 350 MRYTICE AVENUE
CITY-ST- 2P MERRITT [SLAND, FL 32953

TiFLE
NAME

e s S DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADBRESS
CITY ST 2P

HILE

NAME

SIREET ABDRESS
iry-s7-2p

TTLE

RAME

STREET ADDRESS
CIw-57-ap

11, | hereby centify that the informalicn supplied will Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerfily that the information
midicated on this report is rue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
imied fiability company or the receiver or rusiee empowered to execure Lhis report as required by Chapier 608, Ficrida Statutes.

SIGNATURE: David R. Lightholder, S.r., MGRM B TQZ‘/IZ/%S | (321) 453_5253- "

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date | Daytme Prone #




