2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR)

DOC UMENT # LO4A000051632

1. EntilyNarme
CIRCLE LB LLC

Pungipal Place of Busmess

35003 LAKE SUNSET DR
B;MFA FL 33626

Mailing address

P O BOX 271262
L.SMPA FL 33588

2 Principat Place of Busingss 3. Maiing Aggaress

Suge, Aat. i, elc. Suite, Apt. #, ete.

FILED
Feb 03,2006 08:00 AM
Secretary of State

LT

1st MOORE CR2EGS3 {10/05)
Culy & Stata Ciy & Siate 4. FEf Number Applied For
13‘4284025 [ Nat App!n{;r
“ip Country g Couniry 5. Cerliticate of Stalys Deswed  []  90-00 Additional
Fee Required
L €. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, LINDA
Sireet Address (P.C. Box Nurmber 15 Noi Accepiable)
9003 LAKE SUNSET DR v F
TAMPA FI. 33626 -
Cuy Zp C—;xié

FL

8. The apove named entity submits this statement for the purpose of chaaging its regsterad office or regisiered agent, or both, in the State of Fiorida. | am faruliar with, and 8cc

the obligaions of registered agent.

SIGNATURL

AL

Tighiatut o, YRR OF prriled naeime of regisiered agent ana e J{ apphculie

Fu.E NQW'I* FEE rs $50 uo

Due By May 1 iﬁﬂﬁ

{NCTE Pems-‘e'ed Agent Sigﬂﬂk}?t' 1eq-.med when 1e-m|.m\g)

Mage Check Payab!e to Florlda Department oY State

.t

rear g

9. MANAGING MEMBERS/ MANAGERS 10

ADDATIONS / CHANGES i
e MGRM 3 Delete TIRE i mﬂﬂﬂi‘ 4 Olorenge D14
HAME BENNETT, LARRY feabde nzs13. } I
STRECT AGDRISS (5003 LAKE SUNSET GR STRCET ADDRESS #1370~ J{J 010 50.00
CRY-SI-IF | TAMPA FL 33626 ChyY-51-2P
e MGRM T3 Detete TILE Bl chang:  D3As
MAME BENNETT, LINDA NANE
STREL ADBRESS 19007 LAKE SUNSET DR SIREET ADBRESS
oR-ST-OF ITAMPA FL 33626 Loy -§1-20
TiE {7} beee e O Chenge I A
NAME ) NAME
STREET ADDRESS STREET AODRESS
Ty -ST-2P CiTv-55-2P
RE [T Degete NTLE O change 32
NAME NAME
SIALET ADDALSS SIALLT ADORESS
CIY-53- 17 CiTY-§7-2P
TIRE O fegee WiLE Tt Cas
NAME NAME
STREE ADDRESS STREET ADURLSS
CHTY-SI- &P CATY-ST-21P
e L3 Dotetn TRE O ohange [
MAME HAME
STREEY ADDRESS SIREEL ROUBESS
CiTv-§3- 1% _] CIfy-81- 1P

11, 1 nereby cestify thal he infosmation supplied with this fing does not qualdy for Ihe exemptions comaned in Secnon 119, Porida Statvies. i {urlhe: cerity that the i
nccated on ths report s lrue and acturete and (hat my signature shall bave the same legat effact as it made under oath; that | am a manag:ng membes o manager of
ever o Lrusies empower:

limited kabifity company or the

SIGNATURE: .

10 exacute 1his report as reguired by Chapler 808, Florida Statutes.

A-1-0b 813-961-1374




