*006 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR)

TNT # LoA000OS3061

LLLC

ice of Business

17TH STREET
L 34471

Maiing Addrass

2020 8.€. 17TH STREEY
- DCALA FL 34471

FILED
Feb 03, 2006 08:00 AM
" Secretary of State

T

Al Place OfﬁB\JEI'ﬂEBS 3. Mailing Address

= Apl. #. sic. Suite, Apt ¥, sle. 1st MOORE CRZECR3 {10/05]
ity & Siate Ciy & State 4. FE1 Numiper Appiied For
: : NO-T APPLICABLE L‘ﬁ—m Apenaat
ap Cauniry Zp Caunlry 5. Carwticate of Status Desired J $5.00 Addih'unai
Fee Regquirgd
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADGETT, GLENN R
Street Acdress (P.O. Box Number 1s Not Accepiatle,
1801 WEST INTERNATIONAL SPEEDWAY BOULEVARD ‘ preie)
DAYTONA BEACH FL 32114
City o 'E"_IW '
8. The above named entity submits thys statement for the purpose of changnrg its registered office or regisiered agent, of both. in the State of Flarida. 1am farmbar with, anﬁ?_cw;;
the abhgatians ol regrstored agam.
SIGNATURE .
Sigttabuth. tyywed @ puliled e o tegislered agen! SRS 4 apphcabe. (NOTE Repmicrad Agent sanatute reguusd wihen recisidlnig) 25443
FILE NOWN! FEE IS $50.00°
Make Check Payable to Flovida Department of State
- Due By May 1, 2006
9. MANAGING MEMBERS ! MANAIZERS __’ 10 ADDITIONS! CHANGES
- AL S
nit MGR O3 etete e UO0000417825 CiChange Dﬂw '
RAME HiILL, MICHAEL P HAME =5
STALLT AUERESS (2020 SE 17TH ST STRLET ADUKLSS GE’}I 37 05 SHD r3-Uds Sﬂ o
CiTY- 81- 1P OCALA FL 34471 Chir-§1-74P
TIRE O newe TILE Cychange ) A
RAME HAME
STREET ADORESS STHLLT ADUHESY
CiTY-§T- &P City-51- 219 ]
RIS 1 Dalete ) T F B 3 Change ) s
HiARE AR
STHLET ALURESS STRLET ADDRESS
LYy -51-22 CiTY-ST-21P
TMLE Y Delets e Cichange [Jax
HANE NARE
STRLLT ADDRESS STREEY ALDRESS
CIFY-ST-21P CY-53-21P
THLE {3 peiee 013 TGohange YA
NAMT WAME
STAEEY ADDRESS SIALET ADDRESS
Y -§T-2F CIFY-ST- 29
TALC T peiete TiLE (3 Change T2
HANE HAME
STAEEY ADDRESS SIREES ADERESS
Y-St CHY-SL- 2
11, | heraby cerbily tal the information supplicd wif this fling does not qualily fr the exeaptions corlginad i Section 119, Fierida Stalutes 1 {urther certily thal the Intormai
indicated on s repor 1s true and accurale and that my signature shall have the same legal effect as i made under oalh; that | am a managing member ar manager of
hrmted haitity company of the receiver er trustee empowered o J execule this repon as required by Chapter 808, Florida Stagules.
_ é O
SIGNATURE: 06 352 F6(-CYY0

sremATUAE AMDY TY El On PRINTED M. L 7el TEH S MANAG?NG MEMEEH MANAGER R AUTHOMZED REFRESENTATIVE Pawism= FIony &



