g

’ 2005 LENMTED LIABILITY COMPANY

ANNUAL REPORT

[ DOXQWNENT #1.@A000080761

1. Ermiigy Name
J & MAMMLEE WEL

‘:rincvmaFPiace.or Business Maikng Addrass
ZB5VIES TANTEWIDRWE KILNAHUE HOUSE, GOREY COUNTY
DAVERGIRORT FEL BIGITHES X WEXFORD, IR

[’ 3. Prencipal Placs of Business 1_3 Wailing Address

S AL @ic Suite, Apt #, alc

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90169 020 ****50.00

LTI

NN RO

CORRDRNTEATUESE . INC.
236 EABTEFHANE.
TALISAHRASEEE, AL 32303

04242006 Chg-LLS CR2E083 (11/05)
Cryy& State Cily & State 4. FFI Number . . J Applied For
APPLIED FORUZC - /. ) 3 frG A [Nox Appiicatie
Zien | Teantey ap Country 5. Centificate of $:atus Desired ] $5.00 Additional
| Fee Required
€6, Himmeenaret gt eess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streg1 Address (P.0 Box Number 15 Nol Acceptable}

City

FL [ Zip Code

hgratiiigations &f regiaeret agent

8. Thustibwyver namet) erkily siibmis this statement 1or the purpose of changing its registered ollice or regislered agent, or both, in the Slate of Florida | am tamiliar with, and accept

1
SIGNBATURE

' . < Gagnilure: bypekt.of pnted aomes of iegistered age and rile & {NOTE Regisiered Agent signalure requwed when rensianng) DAIE

7

- Rling e s SHD I Make check payable to

S5 TReebyWeey ', 20066, Florida Department of State

e

L d
9. tEANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE NGEM ’ 3 Delete 10LE [ Ghange (7 Acadition
MAME (DO EE, YOSHERHGIMGRM NAME
STREETAIDARESS| | HELENAHUEHHOLIBE(GOREY STREET ADDRESS
CITY-S13/7P WEHEORD IR CRY-S1 2P
e I HILE [ Change [T Addilion
HAME NAME
SIHEEEAMIDBRESS SINEET ADDRESS
CiTY SLIZAP iy §1-2IP
HILE 3 pelete TiLE {1 Crange {7 Aduition
MAME HAML
S IHEET SAGORESS SIHEET ADDNESS
GHY SLZEP ciiY ST 2P
THILE -] oeiel Tk [(1Change [ Adgition
MAME HAAL
STREET: AADDRESS SIREET ADDRESS
CilY ST 4P CHyY- 51 2p
fINLE [ nelete fike [Jthange [ Avgilion
MAKE . NAME
STREL TiZBDORESS) STREET ADDRESS
CIY Si-dP CHY ST 4P

TIEE 1 fetete TiLE [ Cange [ Adttion
Ham NEb,
SURFETRIBRESS SIMHLT ADURESS
CITY ATie AP 1 oY-51- 21

{

11, Flneeetyy cority that laeantaeaion supplied with [hig titng does nol qualily for the exernptions comiained in Chaples 119, Flonda Statuies |iuther cedily 1hal the information
amdicadets o tis reporL s drucand accurale and that my signature shall have the same legal eliect as i made wiwder oath, shat | am a managing member of manager ol the
linrniteed fratiky CoMpany or Me seCeiver or lrugies empowerad o execine IS repart as requiradd by Chapler 808, Flonda Sialites

SIGHERTULHAE:

SRIGHATUREALD FYFED. OR TINTEB NAME CF S!G{N\HN\AGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [eET]
ot -

Mayiare: Pluoe @




