FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000052939 03-13-2006 90350 009 ****50.00
1. Eniity Name
3633 PEPPER LANE, LLC
Principal Place of Business Mailing Address U U A &V S e
1914 WHISPERWCOD WAY 1914 WHISPERWOOD WAY
PORT ORANGE, FL 32128 PCRT ORANGE, FL. 32128
A v s T RO
Suite, Apt. #, elc. Suita, Apt. #, etc. 02272006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cantificate of Status Desired [ feigg Addtional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registersd Agent
Name

MITCHELL, STANLEY E
1914 WHISPERWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicabia, {NOTE: Regllered Agent cignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 pelete TITLE O crange  [] Addition
NAME MITCHELL, STANLEY E NAME
STREET ADDRESS | 1914 WHISPERWOOD WAY STREET ADDRESS
Ciry-S1-2IP PORT ORANGE, FL 32128 CITY-5T-2iP
TTLE 1 Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE . O Detete f me Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-21F
TIME O pelete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P ciTy-5t-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TIMEe O delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

11. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o exacuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE/% ~Z //M 7’9’05. 35 57 2423

mmmnmen}lmmnmorwmmaumsmwa&mammam Daytime Phone 4




