2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCURENT # L04000012562 FILED
1. Entity Hame Apr 14,2006 08:00 AN
MICHAEL E. BRAY, LL.C. Secretary of State
Pringipal Plage of Busingss Mailing Address
2800 KISSIMMEE AVENUE 2800 KISSIMMEE AVENUE
e o Hll”l” |” Ilm ljlg Ilm IIJ“ Ilm Ilm”l‘l “"“”II Il“l le ]]] lm
2. Principal Place of Business 3. Maikng Address
S{Jlie. Apt, #, ete. Suite. Apt #, el 1st MOORE CR2E08% (10)'05)
Cily & Stale ' Gy Swle {4 FDiNumber | | {Apoted For
- NO-T APPLICABLE | [xorppicec
Zip Country Zin Country - . $5 bg Additiona
5. Cenificate of Status Desired ) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pame

gggg’k@gﬁﬁéEEAVENUE ’ 7| Sweet Adcress (P.O. Box Number s Not Acceptabie) T
FERNANDINA BEACH FL 32034 e

City ' . ' FL l Z(p Code

8. The ebove namad enmy ‘submits this statement for the purpose of changlng its registared office o reg:s’iered agent, or boih in the State of Florida. | am familiar with, and accer
the obiigations of regyﬁrered agent.

SIGMATURE,
Sgratura, typpq ar rxrnlerﬁ neme o tegsterad agenl B %:tla i a;:pf»cabit. (MOTE Reg;smed Agersi s:gnalure re:;mred when mmELau 1g) DATE
FH_E NUW!!* FEE i$ $50. 00 .
Make Check Payable to Florida Department o“f State
"Due By May‘l 2006 y
T T T aANAGING MEVBERS [ANAGERS T e ”‘““”“_’____ _ADDIMIONS/CHANGES
s MGRM L] petee s OlCrange [ aic
NAME BRAY, MICHAEL E . NAME
STREET ADDRESS | 2800 KISSIMMEE AVENUE . STREET AQDRESS
cy-st-21F | FERNANDINA BEACH FL 32034 GIFY-8T-21p - : L )
HILE 1 Deiete HHE Change [ Jadin
HEME HAME ?fﬂ‘; ANRaaa e
STREET ADDRESS STREET ADDAESS 4, 0877 Hd i if; GiY SOl
CTY-ST- 2P CIY-ST-21p PO 4ol
TLE 1 Dotete HET 73 Crange L
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21F
TTE 1 pelete TIE O Change [ Asastic
KAME N MAME
SERELT ADDRESS ‘; * SIREET ALDRESS
CiTy-S1-21P . CITY-ST-71P
TTE [T betete TIE CChange [ Addit
HAME HAME
STREET ADDRESS SIREET ADDRESS
OiRY.-57-.2P CiTy-S1-2p
e {3 Delete TINE O Change [ At
NAME NAME
STREET ADDRESS SIREET ADDRESS
£y §7- 7P G-51-2p

11. | heraby certify that the information supplied with this filing.does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that lhé'm'forrnalmn
indicaled on this report is true and accurale and that ¥ sifnature shall have the same legal effect as # made under oatry; that | am a managing member or manager of the
limited ability company or the receiver or trustes empows ed t0 exacute this report as required by Chapter 608, Florida Slatutes

Sle‘l’Uﬂt& AND TYPED OF PRINTED NAME UF SIGNIN ’; NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 4




