2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 04000092225 Jan 17, 2006 08:00 AM
nggiﬁiDlNG ENTITY, LLC Secretary Of State
Principal Place of Business © Malling Address - )
TRLLMHASSEE, FL. 32308 TALLAHASSEE L 32305
——————————— {{{L R
01122006 N0 Chyg-LLC CR2ZEQ083 (11/05)
DO NOT WRITE IN THIS SPACE PR Apied Fox
43-20688542 Not Apyicat
o 5. Certficate of Status Deslredv .[j ffe-ggqgfgéﬁ"”af

6. Mame and Address of Current Registered Agent

900 THOMAANOOD DRIVE | - DO NOT WRITE
TALLAHASSEE, FL 32308 'N TH!S SPACE

8. The above named entity submits fhig statement for the purposs of changing its registered oftice or registersd agent, or both, in the Siate of Florida. | am familiar with, and acoe:.
ihe obligations of registered agent. e .

SIGNATLIRE

Sgratre, typed o printad rerma of regiiterad sgant and it 1l applicatte, MNOTE. Registerad Kgent sighatuce eaquired when relnstating) E R * DATE

- = - m— T = + =

Filing Fae is $50.00
Due by May 1, 2006

9. i MANAGING MEMBERS/MANAGERS - . I -

LE MGR o § - T

NAME GARDNER, CHARLES R

STAEET ADDRESS | 1300 THOMASWOOD DRIVE .

orv-st-ze | TALLAHASSEE, FL 32008 LODOguIsETas

TME MGR ' S ; T T 01 /A2006~80018-005 S0.00
NAME BIST, MICHAEL P

STREET ADORESS | 1300 THOMASWOOD DRIVE
CITY -51-2IF TALLAHASSEE, FL 32308

T T N —y —r—

TTLE MGR
SARME WIENER, BRUCE 1

1300 THOMASWOOD DRIVE
Sﬁ‘:nz?sgss TALLAHASSEE, FL 32308 ) Do NOT WRITE

e 7 1IN THIS SPACE

STREET ADDRESS
CI7Y -5Y-11P

e ' T ' oo T .
HAME

STREET ADDRESS
Gy -ST-2IP

HHE

NAME

STREET ADDRESS
CIvY-ST-2P

11. § hereby certi{'}}( that the infarmation supplied with 1HE i lg i
indicated on this report is true and accurate and tf i
limited lizbility company ar the aceiver or trust

not gualify for T exemptions cartaines in Chapter 119, Florida Statutes. | further certify that the o
ture shall have the same legal effect as i made under aatl; that 1 am ¢ managing member or manager of
d 1o execute this report as required by Chapter 608, Florida Santes.

SIGNATURE: - SAL-0f
Dae

Dationa Phona ¥

SIGNATURE AND TYPED OR Pﬂll;i&(ﬂ fﬁﬁtﬁCfﬂGNWG MANAGING MEMBER, OR AUTHORIZED R-EPRESERTAHVE‘
- - i - - = ~ — —



