2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——  Apr 28,2006 8:00 am

DOCUMENT # L04000083662
1. Entty Name ecretary of State
Principat Place of Business Mailing Address
7575 DR. PHILLIPS BOULEVARD 7575 DR. PHILLIPS BOULEVARD
SUITE 230 SUITE 230
ORLANDO, FL 32819 ORLANDO, FL 32819
2 RS ARG AL AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04252006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ARRLIEDROR 7/ - R&/C 13 17 TRt Applicabie
o Country Zp Country 5. Certficate of Status Desired O I§e5e. gsql‘;‘dr:jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
AG.C.CO.
200 S. ORANGE.AVENUE, STE. 2300 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named ens‘ity submits this statement for 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 regfstered agent.

SIGNATURE
ignature, typed or printed name cf registered agent and tide if applicable. (NOTE: Registarad Agent signalure required whan reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR - O Deete e Ol change [ Aadition
NAME LYTLE lii, JAMES NAME
STREET ADDRESS | 7575 DR. PHILLIPS BOULEVARD, STE. 230 STREET ADDRESS
CITy-5T-2IP ORLANDO, FL 32819 CITY-ST- 2P
TITLE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CITY-5T-ZP
TITLE 3 pelete TTLE Clchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2IP CITY-ST-ZF
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-ZP
TILE 3 Delete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] 0 Delete TITLE [ Change: (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

1. | hereby certity that the informatign suppNed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig'true anX accurdie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company for tha raciyer orlifustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ /o’f/dé

W PR#D N\HE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Cale Daytime Prona #




