2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L04000061597 Secretary of State

- Entity Name

03-09-2006 90002 026 ****50.00

27, LLC
Principal Place of Business Mafling Address
POST OFFICE BOX 8 POST OFFICE BOX 8
e e Hlllllil l” ml' I"“ I|“| “m II“I II‘II |Hlmm |W”|HH||||“'| |||)
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)

City & State Cily & Siate 4, FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Lountry aip Country 5. Certificate of Stalus Desired O gese'ggqlﬁ?eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHOADES, CLIFFORD R ESQ.
227 NORTH RIDGEWCOD DRIVE

Street Address (P.O. Box Number is Not Accepiable)

SEBRING FL 33870

City FL Zip Cade

8. The ahove 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 accepl
the chligalions of registered agenl.

SIGNATURE
Gupsiure, yoed of prnled name of fegisieied agert 1na Bl ¢ apphcable (NOTE Regisiersd Agent signnfcire requited when rgestaling) DATE
) FILE NOW!!! FEE IS $50‘00
Make Check Payable to Florida Department of State
. Due By May 1 2006 i
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
TINE MGRM [ Detete TITLE [3 Change [ Addition
NAME CAMPBELL, MARK NAME
SYRLLT ADDRESS {227 NORTH RIDGEWOOD DRIVE STREET ADDRESS
CIry-51- 21 SEBRING FL 33870 CITY-§7-2IP -
e [ Celete TITLE ] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e A _ . T ogine F e _ X M cChange  [7] Addition
NAME NAME i T
STREE] ADDRESS STREET ADDRESS
ciy-st-21p CIY-ST-209
TILE 3 Detete TITLE [ Change [ Addition
NAME MAME
SIRELT ADDRESS STRIET ADDRESS
cy-51-21 CITY-ST-212
TIE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
Tmt O petere g [JChange [T Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiTY-51-21P CIlY-S1-2IP

1. | hereby cerlify that the information supplied wilth this filing does nol qualify for the exemplions contained i Sechon 119, Fiorida Stalutes 1 further certity that the information
indicated on this repeit is lrue and accurate angefiat my signature shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the
limited liability company or the receiver of ee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

E OF SIGNING MANAGING MEMBER, MAJAG AUTHORIZED REFRESENTATIVE




