LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

E)OCUMENT# Lo Yoo HES 4
1. Entity Name
Dpue™ A sPHAIT panTeraue
L.LC -

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2006 8:00 am
ecretary of State

04-13-2006 90043 047 ****50.00

2. Psincipallr.-}ace of Business 3. Mailing Address

31 s Hwy 9415 SAMe

-QQ'Zo‘?.S”

| Courtry

5. Cenificate of Status Desired

Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. “ City & State City & State 4. FEI Numier q y Applied For
1 talie C.r’,\\, 'HOQ;/JH : 70 -—(’QZS-O Not Applicable
: ' Country Zip O $5.00 additiona!

Fea Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglatered Agent

Neme T~ o) P Fralielk

Sreet Address {P.O. Box Numbet is Not Acceptable)

| THE Lus Huwy 4| Seutht
O Jake ity FL | %225

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _
Sighature, typed of ‘prinad narme of registared agent and title | applicable.

DATE

FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9, MANAGING MEMBERS/ MANAGERS —
me Ao MmertEig me o
HAME PR - Frnliele g WAME a
T = BEYUL- TR PLN o g Lef) s STREET ADDRESS T T - e
GTY-ST-2P ke ¢4 /A 3202 CITY-ST-2P g
mE ) e 5
NAME NAME [3]
STREET ADDRESS STREET ADDRESS
ClTY-ST-3P cey-ST-2°
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
o520 o518 DO NOT WRITE
THLE TILE
e e IN THIS SPACE
SYREEY ADDRESS SYREET ADDRESS
cry-51- 7P CATY-ST- 2P
TME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - 57-2P CiTY-ST-2P
TIME TILE
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-3P CiTY-ST-2P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | turther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | arn @ managing member or manager of the
limited tiability company of the receiver or Wrustee empoweréd 10 gxecute this report as required by Chapter 608, Florida Statutes.
A pneas 1 VS Hem A?ZQL_/ W
[l LY
SIGNATURE: RAV. O B.Fralid]t po (590 ) 752 -03%
WAWWWWWMWNWGHMMWM“WMMAM Date Daytime Phone #




