FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000036950 Secretary of State
‘Yi‘g\f]'_“_ﬂe"_"e LLC 02-23-2006 90229 041 ****55 .00
Principal Place of Business . Mailing Address
3536 N. NEBRASKA AVE. 3536 N. NEBRASKA AVE. ~vwvuvuy Ly
TAMPA, FL 33603 TAMPA, FL 33603
T g LT REE
A v 132017
Suite, Apl. #. elc. SI..II'[E. Apl. #, etc. 02092006 Chg-LL.C CR2E083 (11/05)
City & Slate C'ﬁ & State 4. FE| Number Applied For
TAMPA, F& NOT APPLICABLE Not Appiicable
Zp Country 3 &,?2'_ An4 Country - 5. Centificate of Status Desired ﬂ giggﬁ‘ma'
6. Name and Address of Current Reglstered Agemt 7. Name and Addreas of Now Registered Agent
Name

BORRELL, ANTHONY J JR.
3536 N. NEBRASKA AVE. Streel Address (P.0. Box Number is Not Acceplabie)

TAMPA, FL 33603

City FL I Zip Code

8. The above namexd entity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the Siate of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registered agent and title K appicahie. (NCOTE: Registered Agert signatss required witen rmingtating)

.

Filing F ls sso 00

Due I:vy » 2006
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TME - ST o [ petete FIRE MER. S. T E“Cﬁn—g_e [ Addition
NAME BORRELL, ANTHONY JJR RAME
STREET ADDRESS | 3536 N. NEBRASKA AVE. STREET ADDRESS
cimy-ST-2P TAMPA, FL 33603 - :: ciry-St-7IP
ANE 7 Detete TIE [Jchange [T Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2P CATY-ST-2P
TIME ) O Detete s [ Crange ] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7P
TME [ Detete TILE [ crange [ Addition
NANE NAME
STREEF ADCRESS STREET ADDRESS
CIFY-S1-21P chY-SI-2P
RE 1 Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eny-sT-2° CRY-ST-2P
e 3 Dekete ML [Jctange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CIy-S1-2P

11. | hereby certify that the information supplied with this fHling does not qualily for the exernptions contained in Chapter 119, Flarida Statutes. | further certify thal the information

indicated on this repart is tr accurate and that my gigfiégre shall have the same legal effect as il made under oath; that | am a managing member or manages of the
timited liability company or trustee srapoyh & execute this report as required by Chapter 608, Florida Statutes.
S ¢
SIGNATURE/ :_,.!._4 / //é /Oé» 513. 23] spsv
] e = ummmmmu Daytime Phons #

4 V . /
5



