2006 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT FILED

DOCUMENT'#'L04000045288 "Apr 24,2006 08:00 AN
et Secretary of State
Principal Place of Business Mailing Address
3151 NE 170TH AVE 3151 NE 170TH AVE
WILLISTON, FL 32696 -WILLISTON, FL 32696
AR T ARARAT
. 03072008No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e Appied Far
20-1289583 Not Applcabls
8. Cettificate of Status Desired 1 ?esa'ggqﬁ;ﬁ’:;ﬁma[

6. Name and Address of Current Registared Agant

D151 NE T70TH AVE DO NOT WRITE
WILLISTON, FL. 32696 |N THIS SPACE

8. The abcve named entity submits this statement for the purpese of changing its registerad offics or registered agent, or bath, in the State oi Fiorlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signature, typed of printed nama of regitlered agent and iitle il applicable. {NOTE Reglstared Agent signature required wher réinstating) DATE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS |

TILE MGRM

NAME HUNT, ROY

STREET ADBRESS | 3151 NE 170TH AVE

CTY-ST-2P WILLISTON, FL 32886 ) HEALE

TINE Ry
HANE

SIREZET ADDAESS
CITY-8T-2IF

BHH
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
City-st-2Ip

TITLE

HAME

STREET ADDRESS
CiTY-81-2P

TITLE

RAME

STREET ADDRESS
iy sT-2p

11. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is kue and accurate and that my Signature shall have the same legal effect as if made under oath, that | am a managing member or marager of the
limited iiability company or the receiver or trustes empowered o execute this report as required by Chaptler 508, Florida Statutes,

sienature: Koy Hun‘f RvM 4-Q20-0f 551~ 538-5R7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, OR AUTHOR Caytime Phons ¥

e




