.- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000088492

1. Eniity Name

EWIRVINE, LLC

2005 MAY 2L PM L: 52
SECRETARY OF STATE

Principal Prace of Business

1406 SOUTHWOOD PLANTATION RD.
TALLAHASSEE, FL 32311

Mailing Address

1406 SOUTHWOOD PLANTATION RD.
TALLAHASSEE, FL 32311

TALLAHASSEE, FLORIDA

LR

2. Principal Place of Business 3. Mailing Address m \/
\
Suita. Apl. #. elc. Suite, Apt. 4, stc. ( \ 7‘ N\_ | os242008 cng-Lic CR2E083 (11/05)
City & State City & Stale 1 4. FEI Number Appliad For
NOT APPLICABLE Net Appicable
Zip Country Zp Counury §. Certilicate of Status Desired 0O $5.00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRVINE, EW

1406 SOUTHWOOD PLANTATION RD.

TALLABASSEE, FL 32311

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registerad agent and titk il apphcable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

Fllln%:ee is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ) Delete TILE [ Change [ Addilion
NAME IRVINE, E W NAME
STREET ADDRESS | 1406 SOUTHWOQOD PLANTATION RD, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE O betete TITLE [ Change [ Addition
NAME NAME ) e e 4 s
STREET ADORESS STREET ADDRESS ﬂSﬂ"'l—i !,‘T*I:-I-[:irl i:%",—'t-alf-«’ ";ﬂ o
CITY-ST-2P cIry-§1-2 L] BN S -1 12 #450.00
TTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-75P CITY-§T-Z1P
TImE O Delete TITLE O Change  [J aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP COTY-ST-7P
THLE O petete TMe O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-01P
TITLE [ Delete TME JChange [ Addition
KAME NAME
STREET ADDRESS $TREET ADDRESS
gITY-ST-2P CITY-ST-2IF

11. 1 hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or irustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

,ff;iGNATURE: W /y( ___

KD Zef-7085C

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Deytime Phone #




