FILED
2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # @40 ppvo 7152 5 TR 02-07-2006 90085 001 ***¥50.00

1. Entity Name 02-07-2006 90085 Q02 *****5 00

Principal Place of Business Mailing Address Jguvuirw

No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ot AopiedFor
= ’7'3': ’3{@%3[ < Not Applicabls

s, Certificate of Status Desired B/gese-ggq ﬁ:’;;m“a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

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 ;g?zent E‘W A/\/ /
" ¢ 1k
SIGNATURE )24 ’/ / Ei /

Signa:urb.-fvbsd ov"primed name of regisiered agent and ti(a} applicable. (NOTE: Registered Apent signahure required when reinstating) / / DATE

9. . MANAGING MEMBERS/MANAGERS
TITLE »

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE
HAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADOIRESS
CITy-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hereby certity that the informaticn suppliec with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under vaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ﬁw )80‘% h //@ Y/O"d

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R. OR AUTHORIZED REPRESENTATIVE /D.".Ia Daytima Phona ¥




