2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # L04000042220 Secretary of State
1. Eatity N
OU.;E’O;':E . 02-08-2006 90089 027 ****50.00
, LL
Principal Ptace of Businees — . . Mailing Address
2505 ENTERPRISE RQAD 2505 ENTERPRISE ROAD R _— =
e e ”""I“ Ili Ilm |‘|“ ||”‘ ||m ||”' "m Iml ”l‘l”l‘l ”I“ mm m lll‘
2. Principal Place of Business 3. Mailing Address

Y6l CAUSEWAY BLUD

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E0B3 (10/05)

City & State City & Stale 4. FEI Number Applied For
DUM ED IIJ, fl. 54-2156094 Not Applicable
az‘l_sé?‘g Ccz;t%A Zip Couniy 5. Certificate of Status Desired (] ?i'ggllﬁ?:;{iona‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSCOEAERI‘}:F‘ERPEéngEﬁgKD - Stieel Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 33763-1100

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Or-A5- 2006

SIGNATURE
thanature, typed of prnted name of feguteiad agent and utle & apy OATE
Make ChECk Payable IO Florida Department of State
! Due By May 1, 2006 e y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE P O Delele TIiLE O Change [ Addition
NAME MCCARTHY, EUGENE J NAME
STREET ADDRESS | 2505 ENTERPRISE RQAD STREET ADDAESS
Ciry-S§1-21P CLEARWATER FL 33763-1100 cary-51-20
TinE MGRM [ Delete TILE O change [ Addition
NAME MC DANIEL, KIMBERLY D. NAME
STREET ADDRESS | 2505 ENTERPRISE ROAD STREET ADCRESS
CTY-ST-2¢  [CLEARWATER FL 33763 CITY-53- 2P
HTLE MGRM 1 Detete TILE [J Change  [] Addition
NAME IMC CARTHY, KEVINE R L . e ——— e
STREET ADDRESS 2505 ENTERPRISE ROAD STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33763 CIY-S7-7IP
T [ petete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-71P . Cny-s1-aP
e [ pelete e [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
T O Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CiTy-S1-2IP

. | hereby certity that the information supplied with this filing does not gualify tor the exempticns contained in Section 1319, Florida Statutes. ) furthaer certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute Lhis report as required by Chapter €08, Florida Slalules

SIGNATURE: (2 = I 2y O/-25-200f (721) 365287
SIGNATURE AND TYPED OFfPRINTED NAME OF SIGNING MANAGING MEM) . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




