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2006 LIMITED LIABILITY COMPANY Mayv 01, 2006 08:00 AM
ANNUAL RERORT ’
DOCUMENT # 04000074409 | g ecretary of State
BILLCAPAR, LLC
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Filing Foe Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

"M P P : . - - ’ e

HAME PARSONS, WILLIAM A, = VU U S e
SWEETACDAESS | 3554 N. ATLANTIC AVE, e
ory-sT-oF § COCOA BEACH, FL 32831 - T — "UQUUGGS‘#ESQF

me .
NANE ST . : i
STREET AD{TESS )
£y 7-2¢ o ol T
e ’

NAME

| o -~ DO NOT WRITE

05/12/05~B0030-006 50.00

MAME
SYREET ADORESS
ory-51.2P

’"“le'_'THiS SPACE

TRE

NAVE

STREET ACRIRESS
Ly 51- 2P

e
HAME

STREET ACDAESS
erv- ST I e,

11, | heraby certily that the information suppliad with this tiling daas nat qualify for Ihe exemplions contained in Chagtar 118, Flarida Statutes. | futher cedily that the information
dicated on ihis rapad is iue and accirate and thal my sigrature shall have the same legal effect as if made under catly; (hat { am & menaging member ar manager of he
limited liability company o the racelver or tusies, owerad o exacula this ceport as required by Chapisr 508, Florida Sialutes,
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