2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 22, 2006 8:00 am

DOCUMENT # L04000091753 Secretary of State
_ Entuy N
;\AGnES: L?_m(_f, 03-22-2006 90285 035 ****50.00
Principal Place of Business Mailing Address
5760 T0TH AVENUE N. 5760 10TH AVENUE N,
ST, PETERSBURG, F. 33710 ST. PETERSBURG, FL 33710
T Vo U ERARAER S DRI
Sule. Aol 4. elc Sule. ApL # elc. 03192006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FE! Number Apphed For
04-3802469 Not Applicable
e Country zp Couniry 5. Certifcate of Staws Desired (] $5.00 Additicnal
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agant 777
Name
COLALUCE, MARC G - Aﬁo %P'Z':USE—I MARC | &,
5760 10TH AVENUE N. treet ress (P.O. Box umbef is Not Accepiable)
ST. PETERSBURG, FL 33710 ol \® Street S E,

St Petersbure FL [*55%01

8. The above named entity submits this stalement for the purpose of changing s registered oifice or regtstered agent, or bolh, ihe State of Florda | am lamilar wih and accept
‘,'z, the obhgatons of reqistered agent

5;;',:’ . .

GNATURE

[ Sgiatun ypra of prined naird of 1egislered ngent and utie il applicabls. (NOTE Hugisiered Agent signalure rapuiied when ranstatng) UATE

: _ Filing Fee is'$50.00 Make check payable to

v ¢ .+ Due by May 1, 2006 Fiorida Department of State

97 oo —MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

HiEr (7] MGR Y mﬂt‘.le T MG P O adsion
file 2 COLALUCE, MARC G 7 > NAME COL ALUCE ,MnARC, o

S7REEY ADURESS | BIHEO-IG Tt HAE . SREETADDRESS (|GG 15+ Street S.E.

grv-srzp | ST . GNP | s, PETERSBVRG  FL. 23701

WILE [ vetete TITLE [dcnange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2IP CITY-5T-2IP

TILE 0 pelete HFLE O Chasge [ Adtas
NAME HAME

STAEET ADDRESS STREET ADDRESS

CINv-§1 2 CITY-§1-2IP

e [ petee TILE O Change [ Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il [ Delete TITLE [ change O Additicn
RAME . NAME

SIREET ADORESS STREET ADDRESS

CHY-80-2i CiY-S1-71P

iiLE O pelele TLE [ Change [T Adcizon
NAME . N . RAME .

STREET ADDRESS STREET ADDRESS

CITY-SI1- 2P CITY-ST-2IP

11. 1 haieby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informauon
ndicated on this resort 1s irgfl and accurale and that my signature shall have the same jegal effect as if made under oath; that | am a managsng member or manager of the
Irrted labilty compgany or 1hd receiver or trusiee empowegaeHegxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: {1\ {0 (7 ﬂvrg*/k })lf{[o(a 627)4‘1‘:2‘4—5425’




