FILED

2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072777 02-14-2006 90018 039 ****50.00
1. Entity Name
SPECIAL APPLICATIONS GROUP, LLC
Principal Place of Business Mailing Address
307 W PLATT STREET, #431 307 W PLATT STREET, #4311
TAMPA, FL 33606 TAMPA, FL 33606 2 0 0 0 78 1 1
A s T T
Suite, Apt. #, elc. Suite, Apl. #, elc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
42-1644152 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirec O Eeseggq l.:\_wd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, BRYAN S
3213 W. CHAPIN AVENUE Strest Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33611
City FL | Zip Code

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

SIGNATURE

Signature, typed or panted name of registered agent and litle it apphcable. (NOTE: Regesterad AQent signature raquinad when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THE MGR 3 Delete TITLE [J Change ] Addition
NAME BEAN, BRYAN S NAME
STREET ADDAESS | 3213 W CHAPIN AVENUE STREET ADORESS
Ciny-S1-21P TAMPA, FL 33611 CITY-§7-21P
TITLE 2 Delete TIE MGR [J Change X Addition
NAME NAM
STREET ADDRESS sm:n ADDRESS DAVID LAWRENCE
CITY-ST-21° CITY-ST-21P %Z‘?{%S GEEEEQWILLOW DRIVE
A il
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TILE 3 Delete TILE []Crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TALE O Detele Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE ) Detete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. hereby cerlify that the |nfomﬁt|on supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
ingicatad on this report is trigrand accurate gad that my signatura shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
kmited liability company or ik receiver or ighsiee empowered o axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: BRYAN S. BEAN,MANAGER (813) 545-9232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytirne: Phona #




