2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 . Apr 17,2006 08:00 AT

r

DOCUMENT # L04000081320 Secretary of State

1. Enbiy N

F’Bﬂljficme

Principal Place of Business Mailing Addrass )

2050 SPATRICK DR 2050 S PATRICK bR

STEB SIEB

i 11111 1T T
01062006 No Chg-LLC CR2E083 (‘i 1/ 055

Do NOT WRITE I N TH lS S PAC E 4, FEi Numbar App"ed For
11-3732829 Net Applicable

5. Certificals of Status Desired [ gfeggq lﬁfggﬁ""a‘

6. Name and Address of Current Registerad Agent

V221 EAGT NLW HAVEN AVENUE DO NOT WRITE
MELBCGURNE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — -
Srgnature, typed of printed nama of mgfstered agent and tite if appicable. (NQTE. Asgistarod Agant signature réquited when reistating) DATE
i LOO000S 15585

Filing Fee Is $50.00 i SR IR BT

Buo by ey 1, 2008 14/28/06-B0218-021 SO 08
9. MANAGING MEMBERS{ MANAGERS
TLE MGRM .
NAME DOWNS, TOM

STREETADDRESS | 2050 S PATRICK DR, STEB
CITY.ST-2IP INDIAN HARBOUR BEACH, FL 32937

i MGRM

KAME LESSER, MIKE

STREET ADDRESS | 852 SANDERLING DRIVE
CiTY-$T-2P INDIALANTIC, FL 32603

TITE MGRM
NAME ROSSI, JOHM
121 LANSING 1SLAND DR,
;fgiﬂ;;ﬁ% INDIAN HARBOUR BEACH, FL 3293? DO NOT WRITE
THE MGRM
RAME ROSSI, GLORIA ’N TH is S PAC E

STREETADDRESS | 121 LANSING ISLAND DR,
GiTy-57-2p INDIAN HARBOUR BEACH, FL 32837

THLE MGRM

NANE WIENCHOSKI, THOMAS

STREET ADDRESS | 220 LANSING [SLAND DR,

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32037

me MGRM

NAME WIENCHOSK!, CHAROTTE

STREET ADDRESS ] 220 LANSING ISLAND DR,

CITY -5T-2IP INDIAN HARBOUR BEACH.FL, 32837

indicatad on this raport is trug.afid accurate and that my signatur, egal sffect as if made under oath; that | am a managing member or manager of the

11. 1 hereby certify that the Informat ‘Sﬁ'}pﬁad with this filing does not qualify for tha emm!pticns contained in Chapter 119, Florida Statutes. § further certily that the information
fimitad fahility company or,mﬁf:eiver or trustes o uired by Chapter 608, Florida Statules.

xecuta this repor

SIGNATURE:

SIGNATURE AND TYPED DR P‘Rl}l'l'r[] NAME OF 5/GNING MANAGING MEMBER, OR AUTHORIZED REPRE&ENTA'ITVE Dals

Lf\&b\m“ (11\2 18- 3000

yima Phone #




