. FILED
Apr 19, 2006 08:00 AM
Secretary of State

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #

1. Entity Name ! 3

04000058435 _ ;

2. Principal Place of Buslness 3. Maarng Address : )
7330 ALOE DR. i !

Suite, Apt. #, elc Suite, Apt. #, stc. i DO NOT WRITE IN THIS SPACE

H I

City & State City & State f 4. FEI Number Applied Far
WEEK] WACHEE, FL 1 26-1476038 ' ) Mot Appilcable

Zip Country Zip Country : $5.00 Additionat
34607 - I 5. Certificata of Siatus Desired D Feo Roquirod

|_7. Name and Address of Current Registered Agent

= Name )
Pttt FoMHAROLD BOLAND --

D—Q NGT WRTT e .- ~| Street Address {P.0. Box Number is Not Acceptable)

Frewna st 7330 ALOE DR,

m Tms SPAQE

é

City Zip Code
R T WEEKI WAGHEE FL (34607

The abuve named entrty subrmts this statement for the purpose of changing its registered offite or registered agent, or both,
in the Siate of Florida. 1 am familiar with, and accept the obligations of regiétered agent.

Wi

SIGNATURE ‘
Signature, typed or printed name of regi ' : DATE
9. MANAGING MEMBERS/MANAGERS i - o i

e PRESIDENT e - D
NAME HAROLD BOLAND [0 R T
streevacoress  [7330 ALOE DR. STRERT ADDRESS -
CITY-ST-ZIF WEEKI WACHEE, FL 34607 GreaTER .. . i
TITLE VICE PRESIDENT TLE . — — o W
HAME RYAN ALLEN BOLAND ave N 13“5;?“8 / Gb-SE}SoF~DD 50.00
street sooress 7330 ALOE DR. ’ N S¥RRET "\UURESS s S
CHYST-ZP WEEKI WACHEE FL 34607 oestgp  C bl T oenTTER T
TITLE TTLE L L. )
AME wame .
STAEET ADDRESS smzwmoag;s B
CITY-ST-Z% givgrae ] O LY A A
TITLE TTE . B == o YT T oy
o me b S INTTHIS SPACE
STREET AULRESS smserg.pasﬁss T R
CITY-ST-ZIP GIY-§7-206 . - e e _
TIE TME DT - “wr s
NAME HAME O -
STREET ADDRESS STREET A AFDRF&S ''''' T
CITY-5T-ZIr Y-S, .
T - mmE
e e e e et e e
STREET ADORESS T sfngéﬁ'wn;eés e ..ﬂvw-fw - ; . i v:;.
CiTy-$T-2P CIEVASTSZR . = | S iiaemims o cursnwet i ook sy s Sl st e e
11, | hereby cerfify that the infosmation supplied with his Ming doses nod qualify for the exemption statad'i in Sectian 119.07E). Flarida SElutes. { {uther cert\fy fhat the

Information indicated on this report is frue and accurate and that my signature shalt have the same Iegaf effect as if made uhter oath; thai | am a managing mamber

or manager of tha Uimltad habilitd company or tha or trustee empawereﬁ to execute this repgr‘ as required by Chaptér 608, Fiorida Statutes. 5

' 4

SIGNATURE: j«fl«(){ s St fo& 23 @5‘(

SICHNATURE AND mmonmmammvrmmqm&mmn.ummm ﬂl’!ﬂmﬂlﬂ RETRESTNTATIVE. 5 Uatﬁ Da)‘ﬂme Phﬂnﬁ # °

; :



