2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 27,2006 8:00 am

DOCUMENT # L0O4000066777 ecretary of State
hl%gg,aanEC 04-27-2006 90015 009 ****50.00
Principal Place of Business Mailing Address
3233 AMBERLEY LANE 3233 AMBERLEY LANE
FAIRFAX, VA 22031 FAIRFAX, VA 22031
T e IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-1600801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?i'gg“‘;g:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name - - - - -

GILROY, DIANA L

1270 GULF BOULEVARD #1707 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
turs, (yped or printed name of registered agen: and Libe I applicania. {NOTE: Registered Agent signature required whan reinstatng) DATE
Filing Feé is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-k
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M- MGRM . O pelete TITLE O change [ Addition
NAME 7 GILROY, QIANA L NAME
STREETADORESS | 3233 AMBERLEY |LANE STREET ADDRESS
om-ST-2P | FAIRFAX.VA 22031 CITY-51-2P
me MGRM O Delete TITLE [Ochange [ Addition
NAME GILROY, ROGER W NAME
STREETADORESS | 3233 AMBERLEY LANE STREET ADDRESS
CITY-ST- 21P FAIRFAX, VA 22031 CITY-§7-2P
TITLE O Delete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {1 Detele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE O pelete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP

11. § hereby cerlify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Florida Statutes. ! further cestify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limiteg liability company or the receiver or iusies empowered to execule this repor as required by Chapter 608, Florida Statutes.

i . 703
SIGNATURE:\M A\ Q._\\w—\ Walc;amc 204 -1 9EL

-
SIGNATURE AND TYPED OR PRINTED NAME OF snﬂn&ucmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




