2006 LIMITED LIABILITY COMPANY - —

- - ANNUAL REPORT (AR) FILED
DOCUMENT # L04000014090

DOCUN Feb 03,2006 08:00 AM
RYAN A. HEPWORTH, LLC Secretary of State
Principal Place of Business . - 7Ma7li7(ir1g_ ;f!\;t_i}ess ) o
2784 VENETIAN COURT 2784 VENETIAN COURT
2. Principat Place of Business ~ | 3. Malling Address
Suite, Agt, #, gto. Suite, Apt. 4, elc. B tst MOORE CR2EQSS (10/05)
Cily & State o City & State 4. FES Number i TApptied For
58-1188235 I Inot Applicatle
& Country Zip Caurttry 8, Certficate of Staius Deslred I ‘?fe'gg! $?:dmonaf
6. Marme &n'drAddrefss of Cutrent Registeted Agent _ 7. Name end Address of New Regisiered Agent -

Name

27;8}3 R/%TV%?’E&A&\,OURT Street Address (P.O. Box Number {s Not Acceptablej B CT
GULF BREEZE FL 32563 R

City B FL ; Zip Code

8. The above named antity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the clhgations of registered agen.

SIGNATURE S— _ — _ — -
Signatuee, iyprd oF panied name o registared agent and Uie 1 apptcable, (NOTE Rugistersd Agent sigralure required when refsiuting) TODATE
.7 FLENOWU! FEE IS §5000 T T T
Make Check Payable to Florida Department of Stats
e i Due Yf.ga'.yi‘!’ 2008, o s :
9. MANAGING MEMBERAS/MANAGERS 10. AQOITIONS ( CHANGES N
TIE MGRM 1 Delete THLE [T Change [ Addition
NAML HEPWORTH, RYAN A NAME
STREET ADURESS 12784 VENETIAN COURT STREET ADDRESS gﬂ&ﬂ 1?%%13
C-ST-AF  (GULE BREEZE EL 32563 Co LY -57-2P &2‘,}’2? fjtpgiji 2-(315 50. 0o
ThE ' O peigte THLE [ cange [ Additin
NAME HAME
STREET ADERESS STAEET ADDRESS —
CITY-S7-2P CiTY-ST- 71
W . A T o o D) Chagge__ DY acs
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-51-71 onY-51-29
i - O Delste TmE o O change e
HAME NAME
STREET ADORESS STREET ADDRESS
CITY. 51 2% GITY-ST-2IP
TINLE T OlDees puts - O3 Onunge [ heti
[AME NAME
STREET AGDRESS STREET ADDRESS
iy ST-2ip CiTY-§7- 2P
e B 7 Delete e T O Change 3 A%
HARE NawE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST- 1P

11, | hereby cerhiy that the gnformalfon suppled with this fiﬁrfguﬁe_s nat qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same fegal effect as if made under cald, that { am a managing member ar manager of the
limited Hability company or the racerver or irustee empowered 1o execule this report as required by Chapler 608, Florida Siatutes,

SIGNATURE: _ L ope- /W/ R & oo - [-06 B30 P4BY

SIENATIRE AN TVDED O BRINTED MEME AF GIENING s MACGTNE HEMBES WwoldtEl OF 2o mreth DEAnear ol TIVE . Frert s B 4




