2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # L04000035755 ecretary of State

1. Entity Name 07
LTS OF PALM BAY, LLC 04-07-2006 90209 014 ****50.00

Principal Place of Business Mailing Address
748 WYETH STREET 748 WYETH STREET
WEST MELBOURNE, FL 32904 WEST MELBOURNE, F1. 32904

e T RGN

ife, Apl. #, etc, Suite, Apt. #, etc,
S 011020086 Chg-LLC CR2E083 (11/05
ke B 9 s

Fy&i?_‘;\ Boy FL \WHgioome, FL * 20-1104589 Qifkiifféble

s | NsSAa. | 7 San C"““""LLSQ_ 5. Cortcate o Staws Desiced 1 $5-00 Addiional

8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUEISI, MAZENM
748 WYETH STREET. St ﬁu ress (2.0, Box Number js{Not Acce téble)

WEST MELBOURNE, FL 32004 i

“WmMelboure, B¢~ FL [ %40y

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am famitiar with, and a(?cepl
: the ohligations of registered agent.

SIGNATURE i
Signatyra, typad or printad name of registeted agent and lite I applicable. (NOTE: Registered Agent signature required when einstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1MLE MGRM O pelete TLE N’Change {1 Addition
NAME QUEISI, MAZEN M NAME .
STREET ADDRESS | 748 WYETH STREET smestaovvess | 3BHY Peacockdrive
omv-szP | WEST MELBOURNE, FL 32904 av-sre | . Nellbnoe, ¥ L 39004
TILE O petete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS *f staeeT ApoRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 elere TITLE [Icharge [ Addition
NAME NAME
SYREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP co CITY-5T-2iP
TILE O Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.§T-2P CIFY-§T-2IP

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the recei

¥ i
liedhwith thi fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ratg and { signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r orfrusie poweyed to execute this report as required by Chapter 808, Florida Statutes.
d Ly
. . : - ’
Myzen Hoes: :/.1:. /0 (o
. Date

NAME OF BRSHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED




