2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) o1 SECRE T gal
DOCUMENT # L04000069187 ISIoI oF C RomuAIE
1. Entity Namg 6 U !
TUG AND ASSOCIATES LLC W16 ahip: g6
Principal Place of Busmess Mailing Addross
§503 MUCK POND ROAD . 6503 MUCK POND ROAD
SEFFNER FL 33584-2438 - ﬁ%FFNEH FL 33584-2438 I“ lllu ” ﬂ "m“m“m"ﬂ"[m ‘lm "“I llm'"m W w
2. Principal Place of Business 3. Maifing Address ’
Sulle. Apt. . elc. Suite, Apt #, stc. 15t MOORE CR2E083 (10/05)
City & Stat Ciry & Stat 4. FEI Numbe " | Appiied For
Y ate i ate mber 20-1641278 HN_O' o
Zn Couniry Bp Cauntry 5. Cartificate of Slatus Dested Eai ggq :‘ig:;umm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent A
N\ ] Wodke
alenie Bulleo o
Sirget Address {P.Q. Box Nurber 1s Not Accepiable)
2303 Pemberton Cireek Drvive,
Cily S e @Y‘U FL | Z'p%oagsé\_{’

8. The above named entity submils this staterment for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famikiar with, and Boqw

the obhgations of regi ared agem

SIGNATURE W"( ﬁuﬁé@c £

NulUEC, Ty ped o prnled name Of regrised apurd 60 e & p0hCaok. MNOTE ﬂmolmu»\pcmwmewmawtm ersLng) DA:E_ o
" FIE NOWM FEE {5 $5aoo
Make Check Payable to.Florida Department of Stata
Due By May 1, 2005 '
9. MANAGING MEMBERS MANAGE_ES 10. ADDITHONSTCHANGES )
i MGRM (3 etete e O Change [T Asts
NAME MCGRAW, KRISTIN SWOFFD NAME
STREET ADDRESS | 6503 MUCK POND ROAD SIALET ADDRESS
cny-sk-2P  {SEFFNER FL 33584-2438 LY -ST-29
T MGRM . O Deiere TILE UDO000SE3T4 0 Change |:| A
NAME MCGRAW, DAVID E N - .
STREET ADORESS | 6503 MUCK POND-ROAD STREET ADORISS US-’EO/{]B BUUES Ulﬂ 5[} Uﬂ
CY-5T-ZP  |SEFFNER FL 33584-2438 M- ST 2P .
Tin 3 Detere mig Clonange  [C) Acdie
NAME NaNE
STAEET AULRESS SYRELT ADDRESS
ciry-57.21 CITy- SE- 2P
M O oetele THE Dthenge  [J Acase
NAME NAME
STRELT ADDFESS SIACET ADDRESS
cIry-si-op .51 7%
mnE 2 veiele TILE O Change  [J AdKs
HALE NAME .
STREE1 ADDALSS SIREET ADDRESS
CIYY-S1- 2P ary. st e ) )
TIME T Ostete mLE 1 Change  [J Ad:
HAME NeLAE
STREET ADDRESS STREET ADDRLSS
Y51 2P CITY-ST- 2P N

11. | hereby certity Ihat the information suppliad with this filing does not qualnfy for the exemplions conlained in Section 119, Florida Sialutes, | further certily that the information
indicated on Lhis report 1s true and accurate and that my signatuse shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or truslee empowared lo execule his report as requirad by Chapler 608, Florida Statutes

SIGNATURE: o Fkhond W'Jg"“ﬂ*‘-’ M&R W

glﬂi B(3 LY3- 9B

HGHATURE AND TYPED OR mﬁr:o SIPNING MANAGENG MEMBER, MANAGLA, OR ‘U‘mm REPRESENTATIVE

Cayume Prone §




