a

g

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am

DOCUMENT # L04000065262
kgnng T—?B?.DINGS, LLC

Secretary of State

06-26-2006 90272 021 ****50.00

Principal Place of Business

2509 BOONE DRIVE
LAGO VISTA, TX 78645

Mailing Address

2909 BOONE DRIVE

us LAGO VISTA, TX 78645  US

EHNR SR ERIAREN AW

2. Principal Place of Business 3. Mailing Address
_ 20440 Donoyan Lr.

Suite, Apt, #, elc. 2"::’ ] Suite, Apl. #, eic. 06082006 Chg-LLC CR2E083 (11/05)

City & State : gny & Statg 4. FE| Nomber Apphed For
) . S 0/ & /4 L 30-0270938 Not Applicable
¢ 2 Country Z ntry » ; 5.00 Additional
P 3" LS 7Y %‘a | G{LUth 5, Certificate of Status Desired [ 'fa Re,
Lot 8. Nama and Address of Cumrent Ragl d Agent 7. Name and Address of New Registersd Agent

HOSMAN, JOHN D

Name

O'SULLIVAN CREEL, LLP; 316 S. BAYLEN ST.
SUITE 200

Street Address (P.Q. Box Number is Not Acceptabla)

PENSACOLA, FL 32502

City

FL | o

8. The above named entity submils this stdtement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent. "'x»}-li
P 1 mey

SIGNATURE

| am tamitiar with, and accept

Signature, typed or peinted name of ragistersd agent and title i applicable.

[NOTE: Registerad Agent signatuns raquired when reinstating)

DATE

Filing Feo Is $50.00 -
Duo by Septomber 6, 20063, .

Maks check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS

10. ADDITIONS JCHANGES
e MGRM [ Detete TME )gmu O Addition
MAME HOSMAN, ANGIA L NAME
STREET ADORESS | 2808 BOONE DRIVE STREET ADOFESS o{Ho Lonovan Dr,
omY-sT-ZF | LAGO VISTA, TX 78545 CIY-5-2P emineg ]e‘ Al 36 574
e MGRM 7 Delete e T Olctange [ Addition
NAME HOSMAN, DON P RAME /3
STRLET ADORESS | 2809 BOONE ORIVE mmaress| RO YO Povvevan DOr
OTY-S-2P | LAGO VISTA, TX 78645 oTY-§T- 2P Seminole AL 3657Y
T O Delete THE : Cctangs  [J Acdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
me [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-87-2P
Tme 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CTY-57-2P
TIHE O petete TTE O ctange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§5-2P CITY-51-2P

11, | heraby cemg that the information supplied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. i3 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Aorida Statutes,

indicated on

T~

SL- QY- I¢ 0l

SIGNATURE: /474@(%@0{ Aloamaen

] MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR F

I

& ff,;zh/-Oé 2

Daytime Phone #

ﬁﬂé&ufa L. //7105}776(/1



