2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000071997 Secretary of State
e Eoly Name 03-15-2006 90025 037 ****50.00
-SIRMEG%G—EH’AN&GN—'FE@HNGEG@PEST%
¥ esreo G::ke C %\"‘e&m\&o\ , Lec
Principal Place of Business Maifir.{a Address
1547 PUTNAM COURT 1547 PUTNAM COURT
T T “II”l“ I" IIW Illw “lu ||”|||l” "m 'I"’”l‘”l“‘ m“ lI“I’ “‘ ‘“\
2, Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ83 (10/05)
City & State City & Slato 4. FEl Number Applied For
(04-3805548 ot Applicable
P Couniry Zip Country 5. Cerlilicate of Slatus Desved. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, SARA .
1547 PUTNAM COURT Stieet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
- City FL Zip Code

8. The above named entity subrmits lhis statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of@is\lied agent.
SIGNATURE ——C— TR

Snglu(tnrﬁ{lymz(lul Eiriled e oF feshsier egrigent £hd e st applicable, \ (NOTE Heg:sleioﬂ Agenl SONETIUE G 1GQuired whert p-nslaum)l DATE

O | 7 Skirk nown FEEIS $50:00 <. .

Make Check Payable to Florida Depanment of. State

R Due By May 1 2005
9. ) MANAGING MEMBEHS/MANAGERS 10, ADDITIONS / CHANGES
MIE vaﬂa\"\’ 5 Membe [ pelete TnE [J Change [ Addition
NAME GOLDBERG, SARA NAME
STREET ADDRESS [1547 PUTNAM COURT STREET ADDRLSS
CITY-57-21P DUNEDIN FL 34698 _ CiTY-5T-219
Ime ﬂ'MI?C:‘ b"i‘ﬁa r{.r ‘g% \& [ Delete TILE [ Change (] Addition
NAME 3 —; . K SLAO N NAME
STREETADDRESS | | G~ ¢ ~7 PU 'i_f\.r “. - CO uerT STREET ADDRESS
CITY-5T-2IP D LJ(\JQd L 1::,{ 2¢ LR CITY-53- 219
nE o 1 nolote s . . - _ _ [ltbanoe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-ZIP CITy-S7- 21
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STRCET ADDRESS
CITY-S1-2IP CITY-ST-2P
e O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TTLE ] Delete L [3Change [ Addition
NaME NAME
SHAEE} ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST1-2IP

11. | hereby certify that the informalion supplied wilh this filing does not qualify or the exemplicns contained 1in Sectlion 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report is frue and accurale and that my signalure shall have the same legal eftect as il made under caln; that | am a rnanaging member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule this repart as required by Chapter 608, Florida Slalutes.

SIGNATURE: EDD\M\QQ/Q:Q \% ,ﬂ%ﬂo o0 704170-%5

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING M*AGING MEMBEFI MANAGER, OR AUTHOMZED AEPRESENTATIVE Dale / Tayhrne Fhone




