2006 LINUTED LIABILITY OOMPANY FILED
ANNUAL REPORT (AR})" i

DOCUMENT # L04000052846 Jan 27, 2006 08:00 AM
. Bty Name Secretary of State
FLORIDA SOCIALS, LLC
Principal Place of Business - . Mailing Address
3281 SANTA ROSA BLVD. G142 381 SANTA ROSA BLVD. (,‘1!;‘2:r
o e MEE AR R
2. Principat Place of Business 3. Mailing Address . ’
Suite, Apt. #, elc. T Suite, Apt. #, gic. ! 15t MOORE CROECS3 (10/05)
City & State T City & State e 4. FEi Number 79-1715646 ;_§ Applied For
' "~ Not App
Zp Country Zp Countr:y 8. Certificale of Status Desired 0 gese ggq Sffémnaf

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

E Name
g&aghﬁipggg AGBLVD C102 © Street Address (P.O. Box Number is Not Accepiabie)

L

FORT WALTON BEACH FL 32548 ; - '

Ty FL t Zip Code

8. The above named entity submits 1his statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Ffonda l am familiar with, and accer

the obhgations of registered agent. ies GQS‘&EDQS 5”0{1’3 50,00

SIGNATURE
Sugnature, typed a1 PrIaG name of regisfered agent and e f appicabre (NDGTE F\‘eglste!ed'aﬁenl signalwre reauired wner le'lnslubng‘)
"FILE NOWN! FEE IS $50.
Make Chec{s Payahie to Florida Department cﬂf State
‘Due Byﬁgla 1 2006 “fﬁ :
9. MANAGING MEMBEERS / MANAGEHS 10, | ADDIMONS / CHANGES - .
TE MGR 0 oetete THLE, O Ctange  [Jaciee
NAME COBB, STEPHEN G NAE
STREET ADORFSS §381 SANTA ROSA BLVD. C102 STREEY AGDRESS
oY-sT-2P  {FORT WALTON BEACH FL 32548 CITY-57-2
THLE [ belete TME O Change [ Aam
NAME RanE,
STRECT ADDRESS STREET ADDRESS
CITY. §T-71P CITY-ST- TP
L3 S ok e - O Crange T pui
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P oATYST- 7P
mE 0 Delete TIRE [ Change P
NAME NAME
STREET ADDRESS STRELT ADDRESS
LTy -51-21P CITY: §5-27
TE 3 Defete e D3 Change  [J A%
NAME NAME
SIREET ADDAESS STREET ADORESS
CITy-$7-217 CITY:ST-21P
e O Delzte g I Change O mic
HiAME NANE
STREET ADDRESS STRCET ADGRESS
CiY-ST-ZP CiTY-§T-21P

11, ! hereby cettily that the information suppked with this liing does not qualify for the exemphcns contained in Section 119, Florida Statutes. | further cerfy that the uuummuu
indicated on this report is true and accurate and that my signature shall have the sa(ne legal effect as if made under galh, that 1 am a managing mamber or manager of =
nimited liabilty company or the recewver or trusiee empowered 10 execwute this report as requirad by Chapter 608, Florida Statutes.

'

SIGNATURE: 2t = %T’ //-W%» LDt Sl

CICNATURE AND TYroacf CRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER. OR AUTHGRIZED REPRESENTATIVEY Cavime Phone &




