2006-LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000030086 Feb 01, 2008 08:00 AT

1. Entity Name
LAW OFFICE OF I. MICHAEL TUCKER, P.L.C. Secretary of State

Principal Placs of Business Mailing Address

498 PALM SPRINGS DRIVE STE. 100 498 PALM SPRINGS DRIVE STE. 100
SUNTRUST BANK BUILDING SUNTRUST BANK BUILDING

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 tS
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- Contilicate of , $5.00 additional
5. Cedtificate of Status Desired O Feo Requirad
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6. Name and Addreas of Current Reglstemd Agent

TUCKER, |. MICHAEL

468 PALM SPRINGS DRIVE STE. 100
SUNTRUST BANK BUILDING
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this statement for the purpose of changing its registered offlce ar reglslered agent or both, in the Slale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registesed agent and title 1f applicable. {NQTE Reglsterac Agont signaturs required when rainstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TUCKER, |. MICHAEL

STREET ADCRESS | 498 PALM SPRINGS DRIVE STE. 100
GiTy -ST-ZiP ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Cungngigs 1
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TITLE

NAME

STREET ADDRESS
CITY -§7-21P

TITLE

NAME

STREET ADDRESS
Cry-51-21P

TOLE

NAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

11. | hereby cemfg that the information suppled with this filing does not qualify for the exsrnptlons contained in Chapler 119, Florida Statutes. | further cartity that the information
mdlcaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerggd to execute thjs report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ / //3&/20087 Y0 7-977-§856

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dayume Phone #




