2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000087686

f. Enlity Nama
ALWAYS UNDER PAR (AUP), LLC

: Feb 02, 2006 08:00 AM
P Secretary of State

Principal Place of Business

300 - 31ST STREET NORTH, SUITE 300
ST PETERSBAURE, FL 33713

) Mamng :b.dd_fess
300 - 3157 STREET NORTH, SU
ST PETERSBURG, FL 33713

ITE 300

" bo NOT WRITE N TH

[T

011120060 Chg-LLG CR2ECB3 (11/08)
4. FE| Number Applled For
20-20326868 ot Apglicable
.1 8 Certificate of Status Desired | $5.00 adcitonal

Fee Required

"&. Name and Addrass of Gurrent Registsred Agent

THOMPSON, JOHN H IV
300 - 318T STREET NORHT, SUITE 300
ST PETERSBURG, FL 33713

e e b s

 DONOTWRITE
- IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its ragistere
the obligations of registered agent.

d office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE - — — _ —
Sonanre, yped o priniod name of repiiened goem and e if apphcable, (HOTE: Regeioind r«gm sgnatare requied when renstading) OATE
Do o 1 2o0e LGO00TH 15308

02/11,05-80100-013 50,00

2. MANAGING MEMBERS/MANAGERS RS

me MGRM T i L B

e GELESTOR, JOHN W

STREETADDRESS | 9069 127TH STREET

oy -§7-3¢ SEMINOLE, FL 33776 .

p— MGRM = —— - o ENNE I TR LR DA RO Bty e S W e e B mmmens

HAME NICKERSON, LARRY

STREET ADORESS | 12404 CAPR[ CIRCLE NORTH

UTY-ST- 7P TREASURE (SLAND, FL 33706

s MGRM T el

NAME SLOWGROVE, JEFFREY

STREETADDRESS | 2856 WENTWORTH WAY

oY -5 29 TARPON EPRINGS, FL 34688

TRE MGRM

NAME MENKE, ROBERT M

STREETADORESS | 360 CENTRAL AVENUE, 10TH FLOOR

LRY-$1-ZP SAINT PETERSBURG, FL 33701

WLE MGRM

RAME THOMPSORN, [V, JOHN K

STREETADORESS § 13537 PARK 8LVD

Criy-sT-2P SEMINOLE, FL 33776 ; .

p— MGRM : 2 L B e B gt e

NAME WILSON, )i, ROBERT H

STREETADDRESS | 1490 DONNEGAN ROAD

CIFY-51-2P LARGO, FL. 33771

11. { hereby certily that the infp
indicated on this report is
limited liability company o

o

SIGNATURE:

ation supplied with this filing does nat qualiy for the exe_rhgtions cantained In Chapier 119, Florida Siatutes. | further certily that the iniormation
and acCuate and that my signature shall have the same

b 1nd recejver or irusfee empowesed 1o execule this report as required by Chapter 808, Florida Stafutes.
(]

gal effect as if made under oath: that { am a managing member ar manager of the

' \/01!30/06 \{727) 327-118
Cote

Daydme Phons #




