~ -+ 2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REFORT _ - Apr 25,2006 08:00 AN
DOCUMENT # L04000023466 7 A Secretary of State

1. Entity Name
FLORIDA DISTRICT, LLC

AR, gty
TARPON SPRINGS, FL 34688 ST. PETERSBURG,, FL 33714 .
—=—{ {IRIR R i
DO NOT WRITE IN THIS SPACE oo —
14-1805208 Not Applicatie

$5.00 adcitional

5. Certificate of Status Degirad ] Foc Raquired

6. Name and Address of Current Registared Agent

MONTGOWERY, NovA DO NOT WRITE
TARPON SPRINGS, FL, FL 34688 [N TH‘S SPACE

8, The above named entity submits this staterment for the purpesa of changing its registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accapt
the obfigations of registered agem . -

SIGNATURE : —

Signature, typed or printed name of registered epent and fie Wapplicatle. ’ (NOTE Fegisterad Agent signalute requited when Bihstalng) - DATE

. . . - - -

Filiﬂ% Fee is $50.00

Due by May 1, 2006
9. ) MANAGING MEMBERS/MANAGERS
TILE MGR B
HAME MONTGOMERY, NOVA
STREET ADDRESS | 3037 ARBOR OAKS DR.
ory-s-2F | TARPON SPRINGS, FL 34688 ) NONIS32093 -
mie MGR ) : 7 5/ H%cf Bh*gt)%%?*ﬁﬁ‘ﬁ 50,08
NAME DEMOND, ELSIE B

STREET ADDRESS | 2608 47TH AVE N.
CiTy-S7-2P ST. PETERSBURG, FL 33714

e o S : -
HAME

v DO NOT WRITE

* | o 1 IN THIS SPACE

STREET ADDRESS
G- ST-2P

THLE

NAME

STRELT ADDRESS
Qiry-81-2P

TITLE

NAME

STRELT ADDRESS
CaTy - 81-21P

11. | hereby certify Ihat the informatien supplied with this fling does not qualily for the exemplions comtained in Cliapter 118, Florida Statutes. ! furlher cerfify that the information
indicated on this report is faue and accurate and that mymignature shall have the same legal effect as i madle under oath, that | am a managing mernber or manages of the

amited fability company githe recaiver or b e e red to te this report as required by ;377 Flarida?utas.
4 Date

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

Caytirne Phone &

- ek B H T aa



