2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT " e - FILED

8:00 AV
DOOUMENT # 04000036502 " Secretary of State
Principal Place of Business Mailing Address
612 W. PLATT STREET 307 M. MACDILE AVENUE
TAMPA, FL 33606 TAMPA, FL 33609
BRI
01302006 Ne Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE raaTv— ool
NOT APPLICABLE y MNet Applicabie
5, Certificate of Status Desked E{ gese'ggq l?if:;ﬁonal

8. Name and Address of Current Registered Agent

gﬁ%ﬁ%\mwg DO NOT WRITE
TAMPA, FL 33605 . . e m—r e e ) R —I—N THIS SPACE N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém. or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed o1 printed name of registered agent and e if applicable {MGTE, Registeredt Agent signature required when reinstating) BATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS | | ] o
THLE MGRM
NAME CARDE, STEVEN

STREET ADDRESS | 307 N. MACDILL AVENUE

CITY-ST-217 TAMPA, FL 33609 i }ﬁ[{[}ﬂ{tf{»f
mie D2/11/05-80
NAME

STREET ADDRESS
CITY-81-2P

4110
24-004 55,00

TMLE
RAME

AL o V' DO NOT WRITE

_ IN THIS SPACE

STREET ADDRESS
CrFY-§7-21P

TILE

NAME

STHEET ADDRESS
CiTY-S1-2P

TiTLE
HAME
STREET ADDRESS
LiTy-5T-2P N

11. { hereby ceﬂig.that the informatjor) supplied with ihis f§ng does not qualify for the exempiions contained in Chapter 118, Flardda Statutes. | further certify that the inforrn-aiicn
indicatad on this report is frue ahg accurate ihat my signature shall have the same iegal effect as if made under oathy; that | am a managing member or manager of the

limited Hability company or ﬁ siver or trush /\W&czﬂe this }epon as required by Chapter 608, Florida Statutes.
SIGNATURE: | A l L?\g \‘ Qlo 36 34b-100

SIGNATURE AHD TYPED OR PRICTED NAME OF GG MANAGING WGMBEN, O AUTHORIZED REPRESENTATIVE Daylima Phona ¥ '




