FILED
2006 LIMITED LIABILITY COMPANY Jun 12. 2006 8:00 am

ANNUAL REPORT (AR) .. 5/

9

DOCUMENT # 04000028121 Secretary of State
8. Enity Name 05-04-2006 90022 007 ****50.00
‘J.':PECIAI;IZED'HOI:D!NGS GROUP, LEC- T -
Principal Pizce ol Business Mailing Agdress
6913 HARNEY ROAD 6913 HARNEY ROAD i
TAMPA FL 33617 TAMPA FL 33617 0 \O
2. Prncipal Place of Business 3. Mailing Addrass '

Suile, Apt, ¥, elc, Suite, Apt. ¥, aic. 151 MOORE CR2E083 (10/05)

City & State Ciiy & Siole 4. FEI Number Applied For

20-1382052 Nt Applicabie
ap . Counay s Country 5. Ceruficate of Status Desired [m] ?eseggq m‘i""”
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
i ??é‘é‘éﬂﬁﬁé E‘} ER%*AEISQ C - Sueel Address (P.O. Box Nusnber 15 Not Accepranle) i

TAMPA FL-33818 : e

/ City FL l Zip Code

8. The above named enti ‘or the purposa of changing its regisiered olica o regisiered agent, or both, in the Siate ol Flariga. | am tamiliar with, and accept

the obligations of reg?

SIGNATURE
| ¥peu o prrvied navne of e rgwm! uuyF . INOTE Hewumm Agynl Biyuine reauied when ¢ -mhuzl DAIE
-~ 7 FILE NOWIH FEE IS $50:00. i
Make cneck Payabie to' Flonda Departmenl of State.
y ‘ y oy N
5. MANAGING MEMBERS /NARAGERE ™ Y6 - ) ADDITIONS { CHANGES
e P O petere TITLE O Cranpe ] Acition
NAWE CARNEY, DENNIS RAME
STREET ADCRESS |6913 HARNEY ROAD STAEET ADDRESS
Cy-S1-0F [TAMPA FL 33817 oy-51-he
WRE VP O peletn g O Change {7 Acdition
HAME CARNEY, SEAN NAME
STREER ADDRESS {6913 HARNEY ROAD STREET ADDAESS
CITY-ST-7P TAMPA FL 33817 CITY-S1- 2P
B T O pelete TILE O Change [ Addition
NAME CARNEY, DAN NAMF —_— . -
SFREET ADDRESS 6913 HARNEY ROAD STREET ADDRESS
Qry-s1-m TAMPA FL 33817 CiTY-ST-2P
TIE [ 3 Delete THLE O Change  [] Addition
NAKE * |MARTUCCI, DAN NAME
STRELT AZDRESS | 6913 HARNEY ROAD STREET ADDRESS
Ciy-S1-p TAMPA FL 33617 CRY-S1.2iP
e DO petete FNE O trange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1- 0 CiTY-S1. 2P
TALE O Delete TEE [ Chasgs [ Aacitien
HAME NAME
STRELT ADDRESS STRFET ADDRESS
CIiv- 5129 ' / CivY-ST- 24P

11. | hereby certify that the information supplied wil
indicated on this report i Lrue and accurale a
4mited liability company grthe recover or in

is hling does nol qualify lor the exemptions containgd in Section 119, Florida Stattes. | further cenity that the information
that my signature shall have, sarne legal eflect as if made under palh: ihal | am 3 managing member of manages of the
o axocule tfoort as required by Chapiar 608. Flonda Statutes.

SIGNATURE

muuy% TYPED gaﬁ’_v'n NAMSE OF SIGNING MANAGING ugyﬁn MANAGER. OR AUTHORIZED AEPRESENTATIVE U Duywra Pvarig »




