2006 LIMITED LIABILITY COMPAN

FILED
Feb 02, 2006 8:00 am

Y Secretary of State

‘ ANNUAL REPORT
DOCUMENT # L04000069577
1. Entity Name

BAD ASS NOLES SKILODGE, LLC

02-02-2006 90095 006 ****50.00

Principal Place of Business

750 WEST LUMSDEN ROAD

Mailing Address
750 WEST LUMSDEN ROAD

BRANDON, FL 33511 US BRANDON, FL 33511 US 20004515
L ST IR R
Suita, Apl. #, efc. Suite, Ap. #, etc. 01052006  Chg-LLC CR2E(83 (11/05)
City & Stale City & State 4, FEI Number Applied For
33-1102664 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq l’:i‘?ed;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURRY, CLIFTON C JR,

Name

750 WEST LUMSDEN ROAD
BRANDON, FL US

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signelure, iyped or prnted name of registered agent and bile il appkcable.

(NOTE: Regrstered Agent signaiure required when sesnsiaung)

Filing Fea is $50.00
PBue by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

e MGRM [ pelete i3 I change {7 Addition
NAME CURRY, CLIFTON C JR. NAME

STREET ADORESS | 750 WEST LUMSDEN ROAD STREET ADDRESS

CIFY-ST-2P BRANDON, FL 33511 CIy-St-2IP

TITLE MGRM 3 Deleie TLE [ Change [ Addition
NAME CURRY, TERESA D NAME

STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS

ciry-s1-2p BRANDON, FL 33511 CITY-ST-2IP

TITLE MGRM 7 oelete TILE [ Clange [ Addition
NAME LEMOX, EDWARD F il NAME

STREET ADDRESS | 750 WEST LUMSDEN ROAD STAEET ADDRESS

ciry-s1-2ip BRANDON, FL 33511 cITy-51-2P

FITLE MGRM O petete TITLE [ change [ Addition
NAME LEMOX, ANN W NAME

STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS

Ciry-s1-2P BRANDON, FL 33511 CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-2P

TITLE 1 Delete TALE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ﬂ / CITY-51-2IP

11. | haraby certify that the information sup,
indicated on this report is true and ac;
limited liability company or the recei !

signaldre shall have the same legal effect as it made under oath: that | am a managing member or manager of the
ereg/lo execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: OI’;/J? 6/0 6 F[3-es2-A500
SIGNATURE :%IE? ll:.?“'f;f;{\j. Q. Q‘,’l t"‘}"GIIN(iJ“l-; " OR AUTHORIZED REFPRESENTATIVE Data Daytime Phore §




