2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #LD4000054073 Apr 24,2006 08:00 AN
Gt ile Secretary of State
Principal Place of Busingss Mailing Address
1076 SHOCKNEY DRIVE 1076 SHOCKNEY DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 :
1 |EEIER AR IR AR
01202006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R —— : ToieT
20-2634732 , Not Applicable
- 5. Certificate of Status Desires ] ?g-ggqﬁ“g‘m‘

8. Name and Address of Gurrent Regiatersd Agent

078 SHOCKNEY DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

&. The ahove named entity sibmits this statement for the purpose of changing its registared affice or rebisnered agent, or beth, in ihé State of Florlda, | am famillar with, and accept
ihe obligations of registered agent,
SIGMATURE o . P L R FIE .
Sgnanse, typed or prntedt mwmmmwmqwd?gg@bw. ) gmgﬁegxmmmmsmmfgmiedﬂpn mwng} R DATE

Filing Fee is $50.00
Due by May 1, 2006

v ' MANAGIIG MEMEERS/MANAGERS — 1 ] - R

TTLE " MGR
RAME GRABE, GARY 8

STREET ADDFESS § 1076 SHOCKNEY DRIVE
Ty-57-2° ORMOND BEACH, FL 32174

iz 0508 /08~4ut4 ~t1
STAEET ADDAESS
ov-gT-2p B - b

ool

u

TRE
HAML

s L DO NOT WRITE

N | | IN THIS SPACE

STREET ADDRESS
ChY-5T-ZP

STREET ADDRESS
Liry-gT-2p

TME

RAME

STAEET ADDRESS
CITY-§7-2P

11. t hereby cemtily that thefiniortyation supplied with this Tiliph §pes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this repoy is trud and accurate and ghat my sighature shall have the same fegal effect as if made under cath; that [ am e managing member of manager of the
limited iahilily compafy or the saceiver of trustee lermpglvere§ to execute this repor as required by Thapler 608, Flosida Siatutes.

SIGNATURE:

SIGNATURE AN




