2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (_AR) FILED

DOCUMENT # L04000037555 )
1. Entity Name . Apg 14’ 2';006 (_:.ss'?ot AP
GENE COXWELL, LLC ecretary ol state
Principal Place of Busingss - Méiiing Addrass T
6453 FITZ LANE 5453 FITZ LANE
R AR
2. Prncipal Place of Business ’ 3. Mailing Aodress
Suite, Apf #, efc. SURE. AQt #, &elc, 1st MOORE CR2E083 (1{}{05)
City & State i City & State i 4. FEt Number Applied For
. 26-6743499 Mot Applinabfe—-
zin Country “p Country 5. Cerlificate of Stalus Desired E/ gi'ggu‘ﬁf:éﬁmm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
) ) -1 Name :
g%)g\ﬂé%é'&thED E Street Address (P.O Box Number is Not Acceplable) T
TALLAHASSEE FL 32311 =
mel—ty ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office of registered agent, or both, In the State of Florida. | am famiFar with, and accept
the aohgatons of registared agant.

SIGNATURE - - - -
Signdiute, ipsed ot prmted naee of regetsl o agent dnd tifts Buppiicubhs {NOTE Regivrered Agont sigaalue recpnred whan relrthileig) DaTE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2006 ‘
g MANAGING MEMBERS / MARAGERS 10. ADDITIONS / CHANGES T
mmE MGEM - [ Dalee TIELE ’ O Charge” [ Addition
HAME COXWELL, GENE RAME PR
d i HETEY 7
SIRTARIBISS 18453 FITZ LANE SIREFT ADDRESS 3 }g“ﬁl{l}}bﬂg%ﬁ%&? -
OTY-51-1p TALLAMASSEE Fi 32311 LTy -ST- 21 i 4-“ L':‘:qut LEE"-EUG-J I - i}Gi -:?S- HG
e I Dt THLE Tl Change [ Audition
NAME NAME
SIREET ADDRESS STRFFT AGDATSS
ey s1-7P LTy -ST- 2P
e - ] . Ooeloe. __ § mu N O ohange [ Acdise
HaMI NARAE, '
STREET ADDRISS SYREET ADDAESS
ITY-ST- 29 LITy-ST- 2P
e S O pelete e D cherge  TJ Addifc
NAME NARE
STREFT ADDAFSS SIRELT ADDRESS
cy-St-zp LIy -ST.21p
Ane o C Oodee o © Dithange [ astnr
ALK HAME
STREET ADORESS SIREET ADDRESS
Ty -ST- 2P Cy-§T-7p
13 ) " O Bekete i B i Otrage T3 asss
HAME NamE
STRECT ABDRESS STREET ADDRESS
SIY-3T- 2P CITY-ST- 2P

11. 1 hereby certty that the infarmaton supp!réd with this Fé!ing»dces' nol qualify for the exemptions containad in Section 118, Florida Statutes. [ lurher cerlily that the information
maicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managng mamber or manager of the
rited ablity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutss

SIGNATURE: il fred £ (ox Mlﬂ M Yiiafnd, 50/ 02 5459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,JIANAGER, OR nu'mon?’u REPRESENTATIVE e thytine Prone &



