2006 LIMITED LIABILITY COMPANY E— ' FILED

ANNUAL REFORT Apr 21, 2006 08:00 AM

4. Narne and Address of Current Registored Agent

DOCUMENT # L04000067648 Secretary of State
REF LLC |
Principal Place of Business Malling Address é !
4565 SOUTHWEST BROTHERS LANE 465 SOUTHWEST BROTHERS LANE y t
LAKE CTTY, FL 32025 LAKE CTTY, FL 32025 E
sl
; 03292006 No Chg-LLC C?RZEOBS £11/05)
DO NOT WRITE IN THIS SPACE - [T rmme i Appicatar
: 59-3736088 | Nat Agplicatle
E 5. Certificate of Stalus Desired Df Eg-ggqﬁf:;““a’
!

FLOTTEMESCH, RICHARD £ - ? ‘ :
465 SOUTHWEST BROTHERS LANE ! DO N_OT WR':TE
H

LAKE CITY., FL 32025 IN THIS SPACE

8. The above named entity subrits this stalament lor the purpase ot changlag its registered offlice ar registece& agent, ar bath, (&} the State of Flordda. T am famiflar with, end accept
the obligations of reglsterad agent. | !

]
| 1 !
. !

SIGNATURE L
Eignatins, Typed or printod mvne of regisiercd egent and titlg if 2ppifc.adla. LNCITE, fogisteced Agem signaturd sequked when ralnstating) ‘ ulﬂﬂ.'

i ! l
Filing Fee is $50.00 ! i
Due by May 1, 2006 ; ; ,

) - MANAGING MCMBERS (MANAGERS
TME MGRM ' .
HAMC FLOTTMESCH, RICHARD . !

STREET Aoeness | 405 SW BROTHWES LN -

GITY-51- 2P LAKE CITY, FL 32025 :
me MCHRM '

r
[
[
i

LYNDALL, YN ~ UBDO00E245045
:An;imannfss 465 SW BROTHERS LN : 05/03/06-00122-006 50.100
CFY-ST-ZIP LAKE COiTY, FL 32025 ' % : ;
RBILE 3 '
teAnE .

o . DO NOT WRITE

e . ~ IN THIS SPACE

STREET ADBRESS t
Lily-§71-a9

HTLE : . !
HAMS

SIRECT ADORLSS
eiTY-S1-ap

TTLE

M ,
STHLLY ADDVESS
LIy -5%-27

.
1
S

14. | hereby certily that tha information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Figrida Statules. ) further centify thal the informalion
indicaled on His report Is Trve ang accurate and that my signature shall have the same legat affect as if made under oath, that 1 am a managingmember or manager of ha
fimited iabwity company or the receiver of Trustee empowered to execute this repod as required by Chapter 608, Florida Statutes. !

¢

SIGNATURE:@:T MF% Ridhaid € Plrtlemesh ::i;rgffaa %5@@) Kol - Gt

SICHATURE AND TYPED DR PHIHTED/HAME T NOHHG MANAGING RERBER. OR AUTHORIZEY REPRESENTATIVE Crwytire Ploce £

H '
h

| [
| ! t
[
I

I




