2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 22, 2006 8:00 am

DOCUMENT # L04000041811 Secretary of State
Entity N
Mlgg‘:’ TEC (3-22-2006 90293 032 ****50.00
Principal Place of Business Mailing Address
813 S. BTH STREET 813 S. 8TH STREET
o o H"MI”'” ||“’|‘|“ ||m “m “m ||m I\“‘ “m \I\I\ Hlll Hlll”ﬂ ("1
2. Prncipal Place of Business 3. Mailing Aadress
365 Otter Run Drive| 365 Otter Rum Drive
Suite, Apt. #. elc. Suite, Apt. #, alc. 15t MOORE CRZE083 (10/05)
City & Slate City & Siale 4. FEI Number Applied For
Fernanding Beach FL fFernandina Beach FL 35-2230754 Not Applicable
3 ZZ.IE) 3 g_l (E;T;WA 325_ O 3 ‘_/ Country USH 5. Certilicate of Status Desired O ?ese'gg“':s:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A¢
O'CONNER,, JAMES PRAT ESQ. — Om‘fflgzﬁmc%f{c bag=
13 1/2 NORTH 4TH STREET BET A AT

FERNANDINA BEACH FL 32034
Suwr 106

Bonsnpms Berch FL | "Zi=4.

8. Tha above named entity submnits this staterment far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registefed agent. ? : ;[0 g
SIGNATURE Z/é /06

Siinure, lyped o gmhleﬂ fimne Of regsieied sgenl and aia s aopkcabic (N(ﬂh Regisieren Agn O Si0alke iented whien fensalng) fIATE

FILE NOW!!! FEE 15 550 00 ° .
Make Check Payable to: Florlda Department nf State\
- Due By May 1 2006 E

N

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR [ Delete TILE [ cChange 3 Addilion
NAME O'CONNER, BEVERLY NAME

STREET ADBRESS |365 OTTER RUN DR. STREET ADDRESS

Cn-s-2P |FERNANDINA BEACH FL 32034 CIny-S1-7IP

TITLE MGR 1 Delete THLE . [ Change [ Addition
NAME 0O'CONNER, JAMES M NAME

SIREET ADDRESS 1365 OTTER RUN DR, STREET ADDRESS

GiIY-5T-21P FERNANDINA BEACH FL 32034 Ciry-S1-2IP

ws A —_ . Do o Rmr - e L . [1 Change __ [T} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21p GITY-ST-2IP

TME [ pelete THLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-51-2IP

e 7 Delete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-7P

TITLE [ Detete TiTLE O change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CIry-S1-2IP

11. | hereby certily that the information supphed wilh this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | further certify 1hat the information
indicated on Ihis reporl is rue and accurale and |hal my signatura shall have the same |egal effect as if made under oalh: that | am a managing mermber or manager of the
limilad liability comipany or the receiver or Irustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Jyz/f# & Conntir 2-b-0l  (904)206/- 6357

SIGNATURE AND TYPED OR PRINTED NAYIE OF SIGNING MANAGING MEMEBEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dz Cuaytine Prooe +




