2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ,_ FILED

DOCUMENT # L04000078781 .
DOCUM JanSZ7, 2006 oig;soo AN
S.A. CARADONNA OF FLORIDA, LLC ecretary of State
Principal Place of Business Mailing Addrass
§161 WATERS WAY £1671 WATERS WAY
NRERERR MR
2. Principat Place of Busingss - - 3. Mailing Address
Sute, Apt. §. 6lc. - Suite, Apt. B, elc, ) 15t MOORE CREE0S3 {10/05)
Gity & State City & Slate 4. FE Number ' | {Applied For
. ~ 56-2496193 i J Not Applicat
Zp Country : Zip Country 5. Cartificate of Staius Desed . gfe'gg;‘ﬁfedéﬁma'
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gfea’q%a].}‘gg‘s %%%ARD Stoer Address (P.O. Box Number s Not Acoeptanie) o
SPRING HILL FL 34607
Ciy i ‘ FL |Z:p Code .

8. The above named antly submits mié siété}nent for the purpese of changing its registered office or registered agent, or both, i the State of Florida. 1am famitar wﬁh. and accey
the obigations of registered agent.

SIGNATURE 3 : e
Suature Typed o prinved naine of regrstered agent and Yile | applicable, ) :ETE. Regstergd Agent signature redured when mmmlm_g) . DATE i . ~
" FILE NOW!! FEEIS $50.60 .
Make Check Payable {o Florida Depariment of State
Y T DueBy May 1,2006, o
5. TARNAGING MEMBERS | MANAGERS W = FODIIONS JCRANGES . .
TiRE MGR 1 Detete lijit3 HOTEnAnoaas 3 Change puctide
HAME CARADONNA, RICHARD NAME ﬁr",r’?:]"' fﬂglpﬁﬁj?@:ﬂﬁ" 55} g
STREETARDAESS 15161 WATERS WAY STRELT ADDRESS - LAY UL T S
C-ST-ZP |SPRING HILL FL 34607 _ ouny-§1- 2P )
TRLE MGR [ Delete TITLE [ change [ Asiic
HAME CARAQC}N?\IEA, STEPHANIE A RAME
STREETADDRESS | 8161 WATERS WAY STREET AGDRESS
CIYV-SRZP [SPRING HILL FL 34807 CRY-S7- 2%
N : L Delete TIRE D change [ A
NAME . R NAME . ) ) ) ;
STREET ADDRESS STREET ADDRESS
Cmi-ST-zp | oY - ST-7P
TME 7 petete TITLE [lchange [ Acdt.
NAVE NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-79 CITY-ST-2P 7 '
e L peiere e [ Change [ Adeds
HAME HAWE
STAEET ADDRESS STREFT AGDAESS
i -51-e LY-ST-2P
L ] Delets 13 [ Change  [J v
NAME . NAME
STREFT AGBRESS . STREET ADDRESS
OITY-ST- 2P CTy-ST2P -

11. | hereby certiy that the information supplied with this fing does nat qualify for the exemplions contained :n Section 119, Florida Stautes. | further cedily that the ir{férmatz'an
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trited lability company or the receiver ar trustee empowered to axecute this report as required by Chapter 608, Flosida Statules.

SIGNATURE: R e, M T 2060 (32D 597~16l!
SGMNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESERTATIVE 1 Cayume Fhona $




