2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT N FILED

DOCUMENT # L04000035491 Apr 20,2006 08:00 AT
ot Secretary of State
Principal Place of Business Mailing Address !
2559 BENIAMIN RD. 2559 BENJAMIN RD.
JACKSONVILLE FL 32223 IS JACKSONVILLE, FL 32223 US
ARG IAECE R LR
04162006No Chg-LL.C CR2E(83 {11/05)
DO NOT WRITE IN THIS SPACE e prm
03-0541643 Not Appilicable
5. Certificate of Status Desired [ ?asa-ggq{;fjdﬁiﬂﬁa*

6. Name and Address of Current Registered Agant

o oerairn, T DO NOT WRITE
JACKSONVILLE, FL 32223 IN T H l S S P A C E

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am famiffar with, and aseept
the obligations of reglsiered agent.

SIGNATURE

Signature, yped or printed name o regisierod agem and fhe it applicable. (NOTE Registerad Agen: signature required when reinstalng) : oAtE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM § : . o
e MITCHELL, COLLEEN W
STREET ADDRESS | 2559 BENJAMIN RD. 00000520387

om-s2° | JACKSONVILLE, FL 32223 : 05/02/06-80092-016 50,00

TE MGRM

NAME MITCHELL, JAMES R
STREET ADDRESS | 2559 BENJAMIN RD.
Gary-s1-27 JACKSONVILLE, FL 32223 i

TILE
NAME

pldji DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5%-2P

THLE

NAME

STAEET ADDRESS
CiTY-53-7IF

THLE

NAME

STREET ADDRESS
CIFY-57-2P

11. | hereby certify that the Information suppiied with this filing does not quaiify for the exemptions conlained in Chapler 119, Firida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect 85 if made under oath; that | am a managing member of manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: &YIMMW ﬁ%@/@fw Qocf~5T8 ~or Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Pheng




