Z.7Jo LIMI IRV LIABILITY COMPANY

N d

;A ANNUAL REPORT (AR)

‘n' '.‘-
DCRLUMENT # L04000028200 FILED
1+ Enity Name May 05, 2006 08:00 AV
Pringipal-Place of Busifess Mailing Address
2656 JENNIFER TERRACE 2556 JENNIFER TERRACE
T o ”ll”l“ |H ||“|I|I” ||m ||m||”’ ||H| ”I" l|”| llln Ilmll‘m l“ ‘ll‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. 4, elc, Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & Slate City & Slate 4. FEi Numbar Applied For
20-1127919 Not Apglicable |
Zip Country 25 Couniry 5. Certificate of Status Dasired 0 fei.ggQSSJtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%égdﬁEng E@ESETREELIE‘%CE Streat Address (P.O. Box Number is Not Acceptanle)
PALM HARBOR FL 34685-2201

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped o printed namo of registered agen! ang blla it ophcabiy, (NOTE Ragsiaied Ageni signeiure réauuad whun fengliing) DATL
LNGO0SE2714
05/19/05-30086-012 50,00

& ol L5 :aﬂyn‘JM”ayﬂ B ;‘.-2-*:‘.:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TITLE [J Change  [C] Addition
NAME BARBER, JAMES D NAME
STREETADDRESS | 2666 JENNIFER TERRACE STREET ADDRESS
Clry-§1-21P PALLM HARBOR FL 34685-2201 CITY-S7-21P
ME T pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CTy-ST-21P
e - ] Delete TIILE [ Crange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP CITY-§1-21P .
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS )
CITY-S1-21P CITY-ST-2IP |
TITLE O pelete TILE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIE ] Delete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREEY ADDRESS I
CITY-$1-21P CIFY-S1-21P

11. | hereby certly that the information supplicd with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes | furthar cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the !
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

Rado. Ll C

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE ANL,




