2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LEL

DOCUMENT #L04000040229 OIVIE I ASY OF Stag
1. Enlity Name ! Dﬂ.ﬁ”f]HS
RDAS, 04249DC, L.C.

06MAY 23 ay g: 5,
Principal Place of Business Mailing Address
4826-PARKBLVD. ] 4820-PARKBEVE— 281

. -PINECEAS PARKFE33

T S T

Sunte Apl #, etc. S é . Apl. #, etc, 03292006 Chg-LLC CR2E083 (11/05)

wE D

|ty & Stat City & 4. FEI Number Applied For
iy, U = EErsBuesy A |t 5 %m0 ot Appieabie

5%25 ‘ Ez:gﬁ &?‘ Lll E;j{nstw/l 5. Certificate of Status Desired H gei'ggqx:;‘imal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

O'CONNOR, PATRICK M ESQ.

clo 0O CONNOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

80/25 D S-Bﬂc:ffex..&/

AnReo , Ft 33771

City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SlG;\JATUFtE
- Signature, typed of printed nama of registerad agent and tile if applicable. (NCTE: Registered Agent signatura required when rainalating) DATE
: Filing Fog is $50.00 - Make check payable to
Due by May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME MAYHEW, MICHAEL K NAME EOOOTVS 2 355
STREET ADCAESS | 115 13TH AVE NE STREEY ADORESS 15723/ Eli;.~—U1I'] A=-103 3 ¥#423 . 75
Cy-s1-zIp SAINT PETERSBURG, FL 33701 CiTY-51-2P
TITLE MGR O pelete TILE [ change ] Addition
NAME GAUDINEER, JON NAME
STREET ADDAESS | 19191 LARCHMONT DR STREET ADDRESS
CITY-ST-71P ODESSA, FL 33556 CiTY-5T-21P
TITLE M2 . [ Delete TITLE [ Change F_Addmun
taste =T pa. TNaene i e
STREET ADDRESS \Ll"a [ \)5“'\ SNRLOOOO m Ve STREET ADDRESS
Cmy-ST-21P O lor Ay LM, €. B Hoa2 - CITy-S1-2IP
TITLE MR N 1 etete TILE [ Change F,Addition
NAYE Jrci- ORenoms NAME
STREET ADDRESS e Beeon LANS I\lOD:r\-\— STREET ADDRESS
CITY-5T-2P O WAL T . DDTHe2 CITY-ST-21P K
TITLE O Getete TIMLE { . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-21P
TITLE 0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP Ciry-ST-2ip

11. F hereby certity that the infg i i ith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

! avand that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

ee empowered to execute this report as required by Chapter 608, Florida Statutes. qu S %
3-S2s—

SIGNATURE: sile SOUS

smunu;y’uu ﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




