2005% LIMITED LIABILITY COMPANY

- -+ ANNUAL REPORT (AR) FILED

| DOCUMENT # Loa000032953 e Feb 15, 2006 08:00 AM
1. Enlity Name ] . B SeCl‘etal'y Of State
SMYRANA 44 1L1C
Prntipal Place ;;%ésness o Malhng Acaress
14567 CANDPY DR 14681 CANOPY DR
HEVURWE VR AT R
2. Prancipal Place of Busingss 3. Maiing Address
Suite, ApL ¢, €C. Suite, Apl #, 6ic. o B tst MOORE CR2EQS3 (10/05)
Cily & Slate Cily & Stata A FCiNumwer Applied Fos
 20-1083270 Not Apicatie
Zip Country Zp Couniry §. Cartificate of Stalus Deasired [ gese‘gg“‘;f:éﬁo”a’
6. Mame and Atidress of Current Begistered Agent 7. Namre and Address of New Registered Agem!
Name
?Egg%isc&égg\?i%% Streei Address |P.0. Box Number s Not Accepable)
TAMPA FL 33626 - T T T T T
City T T FI: ZpCode

B, The é'igreinamed entify Subﬂiils s staiement {or the purpose of cha;'nging us tegesierad otfice or ragistered agent, ar bath, 1t the SE&E o Flarida. | am tamihar wilh, and accept

e cbligalions of regislered agent. .“M/
SIGNATURE _ﬁZEA’;\zj / -&’

Do, trr-d o prmtod ot 0f tegrsieed agent s Gile ¢ dpmicad’s (NOTE HeIsierea Agert skl Telusd wh et 1 Ldla g} DATE
FILE NOWHI FEE 1S 5000
| Make Check Payahle to Florida Department of State
: Due By May 1, 2006 =~
EN T MANAGING MEMBERS/MANAGERS I ADOITIONSICHANGES
HifLE MGR O Detete Tl {1 Change 3 hddilion
NAME BENOIST, LECNEL L - NARE UDDDDB#G 4]3«“-
STRLET ADDRLSS {14661 CANOPY DR SIRED) MDD 55 T ,:,9 fo oA
Aar o CANOPY ¢ —— 02/25/05~50011-024 50,00
e MGR 7 oatete s : [Jchange {1 Additicn
M BATES, ROBERT O AN
SIHLE ASDDESS | 146681 CANOPY DR STRLET ADDRLSS
CTE-S-20 [TAMPA FL 33626 . - § cov-st.o
s _ 3 paate il 1 Clnge [ Addikon
HANL P
STAEE] ADORESS STHLEY ADDRESS
CIY-51-217 EIY-51- 20
wiE O Detete TRE D thange 3 Addition
N NAME
STHELT ADDRISS STREFT ADRRCSS
Gy -§1- 2P CITY-ST-1ip
(14 [T nette THLE CTchange T3 Addifion
NAME RANE
STREES ADDRESS STRELY ADDRESS
CITY -5 2P CIY S1-
e £1 peiste TR [J Chenge ] Additian
HAME HAME
SEREET AGDRESS SYREET ADURESS
Y- §5- 1P T §1- 2P

11. f hereby ceriify that the indosmation supplied with this king does not qualiy tor the exempticns cantamed mn Sectian 119, Flonda Stawies. | wrlher ceaily that tI}e micrmation
inchcated on lins report is ree and accurate and ihat my signature shall have the same legal effect as if made under gatt: that | am a managing member or manager of the
Wrnited Babilty comparvy of the receiver Of usiee empowered fo execute ihis 1eport as required by Chapler 6068, Florida Statates

SIGNATURE:




