2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000070448 Jan 20, 2006 08:00 AV
TP Secretary of State
Principal Place of Business Maﬁg Addre:s
304 S, FLAGLER STREET 304 5. FLAGLER STREET
CLEWISTON, FL 33440 CLEWISTON, FL 33440
M AR
01162006 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE a=Trom— AopisaFor
20-2368063 Not Applicable
5. Centificate of Status Desired N g&g&g;’f‘dﬁv""?

6. Name and Address of Currsnt Registered Agent

B & FLAGLER STREET DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

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

SIGNATURE

Sighature, typed or piinted rarma of registezed 2gent and fitke # sppficabie {NOTE; Reglatored Agen! signetune tagulred whor salngling) DATE

Fifing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS l

TITLE MGRM
NAME BLAIR, WADE F
STREET ADDRESS | 304 8. FLAGLER STREET

gTY-STZP | CLEWISTON, FL 33440 HODDNE 97390

e NS/ I00T-024 85,00
NAME

STREET AGDRESS
OTY-57-ZP

NAME

Pl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIRY-5T-2P

HAME
STREET ADDRESS
Y- §T- TP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby cartify that the miformation supplied with this filing does not guatiy for the exem'piions contained in Chapter 118, Flotida Statutes, 1 further cerijfy that the information
indicated on this repart is trie and acedrate and that my signature shali ave the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irusles empowered to execute this report as required by Chapter 608, Floride Statutes,

J
BIGHATURE AND TYPED OR PRINTED NAME OF SIGENG MANAGING MEMBER, Of AIFTHDRIZED REPRESENTATIVE Caytime Phons #

SIGNATURE: _UJQMQM iefots $163- 224 240




