FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000016406 o 04-03-2006 90089 025 *#+50,00
B%?gmeETT LLC

Princlpal Place of Business Mailing Address 2 0 0 2 3? 5 2

1364 OLD BARTOW/LAKES WALES RD PO BOX 1186

LAKE WALES, FL 33859 US LAKE WALES, FL 33859 US
03232006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE g Appied For
20-0898149 Not Applicable
5. Centificats of Status Deslred O Eese-ggqadr:dmonal

6. Name and Address of Current Reglstered Agent

ﬁgfgg’g&%ﬁmx&s WALES RD DO NOT WRITE
LAKE WALES, FL 33859 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsrad office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agen and tile f applicable. (NOTE: Registered Agent signature required when relnstating} DATE
Flllng Feo s $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME JARRETT, OTISL JR.

STREET ADDAESS | 1364 OLD BARTOW! LAKE WALES RD
CY-S§T-7IP LAKE WALES, FL 33859

TITLE

NAME

STREET ATHMESS
CITY-ST-2ZIP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-sT-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limited (tability compary or the receiver or trustae empowered to executs this report ag required by Chapter 608, Florida Statutas.

SIGNATURE: \Qt\/\ imm 2-21-0L §b32-287-8)17

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prons #




ATTACHMENT

— listening. creating. achieving!

L ; ) ;
T ynco Financial & Tax Services Inc. 1B

respect. trust. results! L

1495 Sixth Street SE Email - Lynn@LyncoTax.com
Winter Haven, FL 33880 Web -www.LyncoTax.com

Tele { 863) 295-9895 200‘23:}52 Fax (863) 298-8299
:#_L oo 400

March 23, 2006

Mr. Otis Jarrett

Otis Jarrett LLC
P.O.Box 1186

Lake Wales, FL. 33859

RE: 2006 Florida Limited Liability Company Annual Report
Dear Otis:

Enclosed please find the 2006 Florida Limited Liability Company Annual Report. This is a
required annual filing by the State of Florida. If adjustments were necessary to any of the
information reported, [ have made the appropriate changes. Please review the form for any
additional changes that may be required. If needed, make additional changes and please
forward a copy to my office.

The annual filing fee for a Limited Liability Company is $50.00. This fee must be received by
the Division of Corporations on or BEFORE May 1, 2006 in order to avoeid a $§400.00
PENALTY FEE. Make your check for $50.00 payable to “Florida Department of State.” Mail
your check, along with the signed and dated report to:

Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

If you have any questions, please call my office.

Sincerely,

Lynn-A. Schmidt, EA, CFS, CSA



