2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

W - & LO .
D i ENT # LoaGo008TE1q May 01, 2006 08:00 Al
NO ROAD, LLC 1 Secretary of State
|
Principal Place of Business Mailing Address
9283-2 SAN JOSE BOULEVARD 9283-2 SAN JOSE BOULEVARD .
o I VRO
2. Principal Place of Business ) ‘l3. Mailing Address
Suite, Apl # eto Suhe, Api, . elc. 15t MOORE CR2E0S3 (10/05)
City & State 1T Ciy & Stae 4. FEI Number [ TApplied For
| 04-3796175 | [not Agpiicabi
Zip Geuntry Zip Countey 5. Certficate of Status Desired [ §i-ggqj;§£i°“a*
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent )
! Name
g%\g% gEﬁﬁ%ESSE BOULEVARD Streat Adgress (P.O. Box Number is Mot Acceplable)
JACKSONVILLE FL 32257 ] T e
j City FL T Zip Code

8. The above named eniity subrmits ihis statement for e purpose of changing its regisiered office or fegiatared agent, of beth, in the State of Florda, | am familiar with, and accept
the abligations of registered agent.
|

SIGNATURE i
Sauature. typed or prsled name of reguilesed agent ad tle i appl cable INGTE Aopisiersd Agent sigralure requored when reingluting DATE
" FILE NOWII FEES 86000 .
. | Make Check Payable to Florida Department of State
| DueByMayiaos
9. MANAGING MEMBERS/ MANAGERS I KD T ~ ADDITIONSfCHANGES o
T MGR I 3 Delete T O Change 3 Addition
WAME DAVID, CHARLES j NAVE
STAEET ADCRESS [G283-2 SAN JOSE BOULEVARD | STREET ADORESS JOOODOSS1T31
CIY-STZP | JACKSONVILLE FL 32257 j CTY-57-2P Ua/13706-801 11024 50,00
i | 3 Delete T O Crange (3 Addition
NAME l MAME
STREET ADDRESS J STREET ADDRESS
LTY-ST- 20 CTY-57. 2P
e L . . f Dipelele . ._ . X mms . . [ pharge [ Additian
HAME ] HAME
STREET ADDRESS ] STRIET ADDRESS
Cify-8T-21P . CITY-ST- 2P
o | 3 Detete TiLe _ O cnange [ Asdition
NAHE : NAME
STREEY ADDFLSS ! STRIET ADDRESS
CRY-ST-210 } Gy -ST-7p
T : =rT e Bt [ Change ] Addition
NAME 1 HAME
STREET ALDRESS | STRECT ADDRESS
CITY- 5T-ZiF | CiTy - S7-2IP
THLE | Cipeete ] ™ O Ghange {3 Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2IP ] ONY-§T-2F

11. 1 hereby certdy that the information supphed with this filing does not qualify for the exemptions contained in Section 119, FloridaStatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver of bustee 'empowered lo executa this report as reguired by Chapter 608, Florida Statules.

SIGNATURE.: { ﬁ -23-24 Goy—- YY &-7¢¢ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S]lGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phane 4

T — = = — — ——



