2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000066329 FILED
1. Enity Name Apr 26, 2006 08:00 AM
Principal Place of Business ) . Mailing A}jdreés *
207 FULTON HARVEY RD 207 FULTON HARVEY RD
e LT
2. Principal Place of Business ) 3. Mading Address T T
Suite, Apt #. ete. ) Suite, Apt. £. aic. R 15t MOORE CR2ED83 (10/05)
Cily & State ' City & State " 4. FEI Number " Applied For
87—0743424 Not Appheabt
Zip Country ap Country 5, Certificate of Status Desired 0 ?eseggq L.Ti\:i:&nonai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g§7R¥SEf5walg€EY RD Streel Address (PO, Bax Mumbar 1s Not Acceptable}
CRAWFORDWILLE FL 32327 ' E
City FL Zip Code

8. The above named sntty submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Norida. | am farmdliar with, and accep
ihe cblgations of registered agent.

SIGNATURE
Gupratate, yped of rmited name of registered agent snd Tie i applicable. NGTE Regisierod Agent s|gnﬂ€u‘e raqu%'ed aoh reincang NATE
T " 3 TR TR o TR
) FILE NOW"' FEE is $, ‘00
Make Check payable to Florida Department of State
Due By May 1, 2006
9. T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Deime hiita "Ochage T3 aii
NAME HARVEY, TIMOTHY NARE
STRCET ADDRESS | 207 FULTON HARVEY RD SIATET ADDAESS DBnOe 241 20
ov-s2P | CRAWFORDVILLE FL 32327 ciry-s7-2p 05/0R/NE-G151-003 50,70
THLE L1 Delete TILE O] Change  [J Adst
NAME NEME
STREET ADDRESS STAEET ANDRESS
CTY-ST-2p r GITY-57 zP
Tt 1 Delete L ’ 1 Chage .0 A
HAME NAME
STRLET ADDRESS STREET ADDRESS
ciry-gT-21p CIY-ST- 24P
TTE O Deiste TITLE T Change 1] 2"
MAME NAML
STREFT ADDRESS STREET ADDRESS
oiY-ST-7P QITY-SI-7P
TRE ' Cloeete B Wme i Clchange A
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-7IP CIFY-ST-2P
e T [O Delese e [Johaage  T3as
HAME HAME
STREE? ADDRESS STREET ADTRESS
CiTY-ST- T CITY-Si- 2P

11, | nereby certiy that the information supplied with this filing dess rot gualify for Ihe exempitons contained in Secticn 119, Florida Stalutes. | further certify that the informnatic
indicaied on this report is true and accurale and that my signafure shall have the same legal effect as if made under oalh; that [ am a managing mermber or manager of i
limited Yiabilily campany or the raceiver of frustee empowered 1o execute {his report as requiredi by Chapter 808. Fiorida Statutes,

— Y
SIGNATURE: __/ wzﬂ M g~ / &'0)5&6’43//7

SIGNATURE AND TYPED Oft BRINTED NANE OF SIGNING MANASTNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date tayhme Phane

oy



