FILED
Jul 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
06 LIM Secretary of State

ANNUAL REPORT

07-10-2006 90106 003 ****50.00

DOCUMENT # L04000082906

1. Entity Name
JEFFREY L. HINDS, CHARTERED

20048148

Principal Place of Business

14815 NORTH RIS AVENUE
TAMPA, FL 33613-1828

Mailing Addrass

P.0. BOX 17977
TAMPA, FL 33682

TR R TR

2. Principal Place ol Busi ing Add;ess
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistered Agent

HINDS, JEFFREY L
10709 STALLGATE DRIVE
TAMPA, FL 33624

neme 'ﬁ@e\ L H:ﬂAS

Streat Address (P.O. Boxdinber is Not Acceptable)

400 €. Kemeév Bive., Ste. 200

FL

% Toampen

%1774

8. The above named entity su js statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rej K
A, Monan:, Menber  7S0) 06
SIGNATURE ) « A v ) (o)
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{(NMOTE: Regiiered Agent sigralure nimmassdl wheouadstatng)

Filing Feo is $50.00
Due by September 6, 2006

Mazke check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

Mite MGRM I pelete e Mm Meu\ v ctange ] Addien
..

NAME HINDS, JEFFREY L ESQ MAME 'Q 1

STREET ADDAESS | 10708 STALLGATE DRIVE STREET AUORESS ‘R’ ‘g 57(’. o0

om-stze | TAMPA, FL 33624 CITY-57-2p em¢ Ué ra

TITLE O Delete TIME L [JChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-SI-2IP

TMLE [ Delete TILE change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZiP

TITLE I elete TILE [JChange  [J Acdilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY -ST-21P CIY-ST-2IP

TME [ Detete TME O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDAESS

CITY -ST-2IP CITY-ST-2P

11. | hereby ceortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rece stee empowered to executs this report as required by Chapter 60B, Florida Slatules
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