2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 08:00 Al

DOCUMENT # LO4000034351 Secretary of State
. Enti amne

FiN, LLG

Principal Place of Businass Mailing Address

300 CASUARINA CONCOURSE PO BOX 5890

CORAL GABLES, FL 33143 CLEARWATER, FL 33758

T

$1132006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR P
20-1383704 Not Applicable
$5.00 Adoitional

5. Cartificate of Status Desjred 0

Fee Reguired

8. Name and Address of Current Regl-stered Agent

NOORDHOEK, HAROLD
300 CASUARINA CONCOURSE
CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statemsnt for the purposs of changing its registered office or registered agent, or both, i the Stete of Floride. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwe, lyped of pdnted name ¢l repisizred agen| ang fa 7 applicabie, (NOTE: Rogistored Agent signature required whon reinstating) DATE

Filing Fea is $50.00
Dua by May 1, 2006

3 MANAGING MEMBERS/MANAGERS
TRE MGR
HAME NOORDHOEK, JAMES

STREET ADDRESS | PO BOX 5880
CITY-ST-ZIP CLEARWATER, Fi. 33758

e
HAME

STREES AODSESS o =

CITY-§T-2P N !l.}!,‘?ﬂ?}ai}#:}_ 444 . .
— ' /1 4A06-R0002- 006 50,00
NAME

arran DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iF

TRLE

NAME

STREET ADDRESS
Gi¥Y-§1-2P

TILE

KAME

STREED ADDRESS
CITY-8T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions centaingd in Chapter 119, Florida Statules. | further cartify that the infermation
indicated on this report is true and accurats and that my Signature shali have the same legal sffect as § mads undsr oath, that | am a managing member ar manager of the

sepont as requlred by Chapter 608, Florida Statutas.

a’%ﬁéﬁ T2T- T 7

Dayime Prane ¢

limited liabilily company or the recelver or trustee smpowered o execule ¢

SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




