2006 LIMITED LIABILITY CGMPANY
ANNUAL REPORT (AR) | FILED

,_ -
DOCUMENT # 04000038562 Jan 27,2006 08:00 AV
TRLANGLER. LLG Secretary of State
Principal Place of Business Mailing Addréss
20003 EAST PENNSYLVANIA AVE. P. O, DRAWER 2480
SUITE 4 BUMNNELLON FL 34430
DUNNELLON FL 34432 us
: | ARSI
2. Principal Place of Business 3. Maifing Address )

Suite, Apt, i, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E0S3 (10/05)
City & Stale Criy & State 4. FEf Number Applied Far
20'1 444873 MNat Appii;;?—
Zip Country p Country 5. Certificate of Status Deslred [ ?i gggf:&tb"a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

Sggggoé‘gssi. Egﬁﬁ%;ﬂv ANIA AVE. Stres! Agdress (P Q. Box Number 1s Not Acceptabie)

SUITE 4

DUNNELLON FL. 34432 3

Ciby - EL | 2 ode

8. The above named entity submits lis sialément iof e purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, dnd aver
the obligations of registered agent. -

SIGNATURE
Sighabuce, lypad or orinted nome of registerea agenl and e f sppicsble [NGTE Reglsielt,d Bgent signnlure reGuired Wik relnst.nmq) DATE
' FILE NO‘W'” FEE IS SSO 00
Make Check Payable to Florida Department of State
‘ ‘Due By May 1, 2006 s )
2. AANAGING METIBERS | MATAGERS 10. — ADDITIONS/ CHANGES
THLE MGRM [ Delete TiTLE 8 [}QG Change [ A
NAME REYNOLDS, ROBERT J HEME LEsnd .;w%jﬁu?%' 312 S0
STREET ADDAESS 120063 EAST PENNSYLVANIA AVE,, SUITE 4 STREET ADERESS
Ciry-57-2F DUNNELLON FL 34432 Ciry-gr.21p
e MGRM ' T Cogee f o ' D) Change [ Adie
NAME REYNQLDS, WILLIAM J NgIE
STREET ADDRESS £ 12082 WEKIWA, CIRCLE STREFT ADDRESS
CTY-5T-2P [ DUNNELLON FL 34432 Ciry- §1- 29
TiE ' Dok 1L O Change [ Ade
NAME o NAME . o
STREET ABDRESS STREET ADDAESS
CRY-5T-0P CHRY. ST-IF
TiLE ' T Dteke e O change O A
NAME NANE
STRECT ADDRSS STRLET ADBRESS
CIY.ST-IIP Y- §1- 2P
R - Olodee T O Change [0 A
HAME NAME
STREET ADORESS STREET ADERESS
Coy-ST-2p Clry.57- 2P
T - =T T Oitungs  Tir
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-7F ClTy-§T- 20

11, | hereby certly that the information supplied with this frhng does not qualify for the exemphons contained T Section 119, Florida Staiutes. | Further cedtily that the infomat
indicated on this report is true and accurate and that iy signature shall have the same legal effsct as if made under oath, that | am a managing member or manager of i
hrmuted Habdlity company or I or frustee @ 'ered 1o execute this report as required by Chapier 608, Florida Statules,

SIGNATURE: _| 7 74 Jat 06 (350D4%3-624i

SIGNATURE AND TYRED OR PRINTED NAME GF m&ﬁnté mmd{uc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¥




