. FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # L04000071 967 4 04-20-2006 90035 003 ****50.00
nggxﬁr!\r}laf-\RLlN, LLC
Principal Place of Business Mailing Address
4007 FLORAMAR TERRACE 4007 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
[ A SR A
03302006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied For
27-0108957 Not Applicable
5. Certificate of Status Desired O ?eseggq 3?:{;"“’"”

6. Nama and Address of Current Ragisterad Agent

Fq )
s wory 477 Cloralans S, St DO NOT WRITE

CLEARWATER, FL 33759 339 (s IN THIS SPACE

i

+SIGNATURE

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

Signatute, Typed or printad name of registered agant and itk i appicabile. {NOTE: Registared Ageni signature required whan reinstating) DATE

Filing Fee is $50.00
+  Due by:May 1, 2006

M

Y ' MANAGING MEMBERS/MANAGERS

S ome MGR, ;-
NAME SULLERNS, NANCY J

STREET ADDRESS | 4007 FLORAMAR TERRACE
CTY-ST-IP | NEW PORT RICHEY, FL 34652

TITLE MGRM

NAME KYLE, DAVID G

STREEY AIDRESS | 5347 QUIST DRIVE
CITY-§7-2P PORT RICHEY, FL. 34668

THLE MGRM
NAME TARANTINQ, NANCY

STREET ADDRESS | 37569 FLORAMAR TERRACE - .
CITY-ST-21P NEW PORT RICHEY, FL 34652 DO N OT WRITE

e MGRM IN THIS SPACE

NAME SULLENS, ROBERT J
STREET AGDRESS | 4007 FLORAMAR TERRACE
CITY-§1-ZiP NEW PORT RICHEY, FL. 34652

TIME MGRM

NAME KYLE, RITA L

STREET ADORESS | 5347 QUIST DRIVE
CITY-§1-2F PORT RICHEY, FL 34868

THLE MGRM

NAME TORRES, ROBERT

STREET ADCRESS | 4007 FLORAMAR TERRACE
CITY-81-21P NEW PORT RICHEY, FL 34652

11. | hergby certify that the infermatian suppliad with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of lhe
limited liability company or the recgiver or trusiee empowered to axecuta this report as required by Chapter 608, Florida Statutes.

"W%U" '3(&”1113
SIGNATURE: %W Q- W fSlem. ng,\_d\;l, 25 ¢,

SIGNATURE AND TYPED OR PRINTEDdAIE J SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phaoa #




