2006 LIMITED LIABILITY COMPANY

ANNUALREPORT = == . , . FILED

(DOCUMENT # LO4000086667 Apr 24,2006 08:00 AN
%gtﬁnff%\fESTMENTs, L Secretary of State
Principal Place of Business M;ﬁing_wwe;s
CRTEE et s CARTERALE 1 3618 us

IR
DO NOT WRITE IN THIS SPACE oo it TR
NOT APPLICABLE ot Applicable
B “_J 5. Cenlificate of Status Desked [ ?g-ggqfr:;;“""’l

6. Name and Address of Currant Registered Agant

2312 U5, HIGHWAY 16 DO NOT WRITE
HOLIDAY, FL 34691 lN THIS SPACE

8. The abave named enh"ty submits this statement for the purpose of changing its registered office or régistered &gent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered egent.

SIGNATURE . PR
Spaturs, typed or printed name of regualened agent and tils it kpplicable, (NOTE: Re_gmedf\aem g remred whe gy DATE

Filing Fee is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME TORMA, STEVEN C

STREET ADDRESS | 1240 WHIPPOORWILL ROAD | HOOOOGS32R31

eY-52¢ | GARTERVILLE, 1L 62918 05 D00~ 0 i o
TITLE MGRM

s TORMA, PATRICIA A

STAEETADDRESS | 1240 WHIPPOORWILL ROAD
CITY-ST. 30 CARTERVILLE, IL 62918

TiLE
RAME

o s s _A DO NOT WRITE

s " IN THIS SPACE

STREET ADDRESS
Cimy- §T-21p

e

RAME

STREET ADDRESS
CiY-81- 28

e
NAVE

STREET AUGRESS
m ST. e . S =

1. | hereby cenify that the information supplred with z.hrs Hlirg does fileid quaiify for the exemptions cnnzamed in Cha;:ter 119 kada Statutes. fuﬂher cenify that the 1nform1.ion
Indicated on this report is true and accurste and that my s:gnature shall have the same legal effect as if made under oath, that 1 am a managing rmember or manager of the
limited liahility company or the receiver or bustee empowered to execule this report as required by Chapter 608, Porida Statutes.

SIGNATURE:

mm&mmmmmmmswammmmmmm REP ﬁBﬂ'A'INE DGMOPTM#




