j o
2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT

1. Colity Marpe

SECRETARY PLUS| LLC.
E

AHNUAL REPORT (AR}
E# LO4000083298 '
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'
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j
|
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{
H

Feb 13,2006 08:00 AM
Secretary of State

Principai Place of Busmess“

9002 5€ BRIDGE ROADE

— Maling Address

COX, JACK Si'
9002 SE BRIDGE ROCAD
HOBE SOUND FL 33455

l
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!

H
i

¥
'

. 8002 SE BRIDGE ROAD
HOBE SOQUND FL 33455 HOBE Sﬁ)UND FL 33485
2. Prncipal Plage of Buslin'ess 3. Malimg[Address
! ;
Suite, Apt #, elc. [ Suite, Apt. F, 6. 18t MOORE CR2ECS3 (10705)
: i -
Cily & State i City & State 4. FE! Number Appted Far
o : [ 20-2025383 Hat Analicatk
Zip l Courtey ap E Couniry 5. Cedilicate of Status Dasitad O $5 .00 Additianal
| | Fee Required .
6. Name mnd Address of Curcgnt Registered Agent 7. Name and Address of Mew Registered Agent
1 Name

Steet Address [P.O. Box Number (s Not Accegtatie}

City ZipCode

FL

ihe cpkgations of registared agent.

SIGNATURE |

8. The above named emityisubmits this slatement 16t fie purposs

of changing its registered affice ot ragistered agent, or both, in the State of Flonda. { am familiar

wilh, and accept

Syt gy W penled name of fegeiesea agen Bnd 1Me 3 sppCRDk

DATE

: FILE NOWIH FEE 1§ $50.00 )
Make Check Payable to Florida Departient of State
. ¢ 'DueByMay1,2006 .

INOTE Hipsiercd AQent signature ragisrad witer: reinslutingg?

— MANAGING MEMBERS/ MANAGERS

o " 0 ADDITIONG 7 CHANGES B

fine tMGH - k T petete T [ change O as

NAME PRESTEGARD, LOU ANN . ' MAML . o .

STAELT ADOWESS |BO3T SE EAGLE AVENUE : STRCTT ADDRESS " UQQOU‘J433546 - X
_evsLre |MOBE SOUND EL 33455 ' . CIrY- 50218 D2/24/0~80026-004 50.00

L LT petete hE O Churge [ Addiie

NAME ! NAME

SIREET ADGRESS f E STREET ADORESS

Civy-51- 2P | ; Y- ST 2

fHg 1 S gl - WP . .-B une o — — p———

RANE ' NARAE

STREET ADBRESS % SIRCET ADDRESS

CY-55-1F i - : Giy- ST-ap B o o o ;

e e D Delate TiLE D Change C] Adiinia

HAME ; NAME

STRIET ADDRESS ; STAET ADDRESS

QY-S1-1P ! CiTY-S1-2P ) .

TE 13 Ot HILE CJomnge  [JA

NAME, ; NAME

STREET ADDRESS ; STREET ABDRESS

oITy-Si-2P i CiTY-ST- 1P i N )

it ; 3 peiste UTE 3 Change ] dwie

HasaL ! NAME'

STREEL RDORLSS ' - i STREET ADTRESS

ciY-§7-2 | ; vy -55-21F

11, ihe_rf.t;y 7cer1iiy that ing information supphad with this filing
indicated on ihis repodt s trye and accurale and (hat my sig

i d { in Sect i cerl he i_ﬁf_crmation
dass nat aualify lar the exemptions comtained in Section 119, Florida Statetes. | further cenlily that ¥
Matuca si?ait hiue the same tegat atfact as if made under oall. thal | am a managing memper of manager of the

imised babiity compady o e recenar or frustea empawered 10 exacule this fepor as required by Chapter 608, Florida Slalules.

i ;
| Az ) 2/2fot,
SIG NAT l!.E:E;acéw@m/‘ﬂ&Im%ﬂf OF SIG NG, A;i;am'ﬁ KREMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE -

Dale

TIa IHSTI35

Cayvine Prone €




