2006 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT (AR} Feb 27,2006 08:00 AM

DOCUMENT # L04000059230 Secretary of State
1. #niity Name
Ah’tGELSWINGS, Le
Fr;:a-;;;i Prace o Bﬁess - - Magvg Address
8595 ARLINGTON EXPRESSWAY BS96 ARLINGTON EXPRESSWAY
e R TR A
2. Principal Place of Business 3. Mailing Agdrass
Suite, Agt. #, atc. . Sulle, Apt ¥, afc. 18t MODRE CAZEDS3 (10/08)
City & Stawe City & Stat 4. FEfNumber Applieg For
e TR " 540508045 Etm appii-
Zp Couniry ze Cauniry 5. Certificate of Status Desired $5.00 adatana
Feaa Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
gg‘gﬁGEghgﬁl%Br%% EXPRESSWAY Strest Address (P.G. Box Numbear 1s Not Acceplable)
JACKSONVILLE FL 32211 S
City FL | Z¢Code ’

8. Tha above namad entity submits thi
the auligalians af registaraed ag

t tar the purpase of changing its registered affice or registered agent, of bolh, in the State of Florida. | am famifiar wilh, and aces

JAS%J'
7 ofre

SIGMNATURE

2dime of regiteied agen) and Iite ¥ FpRtcabis RGTE. ﬂeg:.slered Aqenl signelture saquired when fems!d(ﬂu]

EILE NOW*" FEE 1§ $50.00
Make Gheck Payahle to Florlda Department of Sta

'Que Ely May 1 20% _ .
e MANAGING MEMBEHsmANAGEHs 10. ADDITIONS  CHANGES
TRE MGR 3 Detete TE [ Change A
NAME JAMES, GECRGE NAME
SIRCET ADIRESS [R50 ARLINGTON EXPRESSWAY STREES ATORESS URoang 48013
ory-si-2p | JACKSONVILLE FL 32211 cirv-§1- 2P 3000 30079024 55,00
T 1 Deleta ME O Cange [3 A
MAME NAME
STAEEY ADDRESS STRLEL BORESS
CHTY-51-27 CHIY-51- 2P
L 3 petee TILE Oichaage  [Jad?”
NAMC NAME
STREET ADLRESS STREET ADDRESS
LY -57-109 Giry-§1-ZF
TILE 7 Detete TFLE Clchange 32
NAME NAME
STAEET ADDRESS SIREET APDRESS
EmY-SF-2IF CITY - ST-IF
THLE 3 oelete UL Clomge O™
NAME NAME
STREET ADGAESS SIREES ADDRESS
LHY-S1-2p LiTY-ST-2F
ME [ Gotete TIRE [ Change [ J e
HANE NAME
STRIET AODRESS STREET ADDRISS
QY51 2P CITY-ST-2%

11. | hereby ceriify that the information suppied with this fiing does nat quahry far (he exemplions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on this report is 1rue and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of ke
hrited habdity company or the receiver of rusiee em, to execute this repart as required by Chaptar 608, Forida Statules.

QICNATIIRE-



