LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # LOYCOO0 N A 31 b Secretary of State

1. Entity Name 05-02-2006 90040 026 ****55.00

Bruce Tetterton (DG‘M\J\‘{;\% L8

VAR
DO NOT WRITE IN THIS SPACE 20043067
2, Principal Place of Business 3. Mailing Address
QO Short Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EO083B (8/05)
Ci State —_ City & State 4. FE| Number Applied For
\Alf\c~1 “‘\O\ 138 2‘\' :lq ] S Not Applicable

3&%3 \ Country Zip Country 5. Certificate of Status Desired B/’gg ggqﬁ?:c"t'onal

7. Name and Address of Current Registered Agent

neme ’%PV\CE Tﬁﬁﬁf‘l‘c""\
DO NOT WRITE Street a(sss (P, Box Num| fr is NolAcceptable)

IN THIS SPACE

o Q\m NG FL | **5%25)

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered ager{l or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of registered agent '

SIGNATURE RALLLD 3% %\-‘MC_L T*-‘H"t.r‘i’d;\ BS - of ~of

Signature, typed or printed name of registered agent and tie if Applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TME Man q er TILE

it Amallo” Roguena roir‘%ue’t NAME
STREETADDRESS | |10 \ )i e Horm &cu’ dan D Aet193 STREET ADDRESS

CITY-ST-21P Tellalescee 3230 CITY-$1-2P
TITLE MONCAC N N\ember TME

NAME C\r\r\ S'\’Q (?f\e( s\r\alﬂ‘\ \""“"_0'\ NAME
STREETADDRESS | ) b \omnn Trail . STREET ADDRESS
o | iy FEL 3&% S am-51-2¢
TITLE ane C - TITLE

NAME rwee” Wagen TeHecton HAME

STREET ADDRESS [ QUL F Un, STREET ADDRESS
o526 Shor CL 52328 i DO NOT WRITE

Q\J\\(\L\."

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-5T-2IP
TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iF

11. | hereby cerlify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the intormation
indicated on this report is true and accurate and that my signature shall have tha same tegal effect ag if mada under oath; 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: &M,uu. dm Briace Tetterton 650 f- 6& UA- 508 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Dala Dayums Phane #




