FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

rer by

LO5000001686
P SHWCNEmEAENT # 05-01-2006 90073 017 ****50.00
FLOYD ROAD, L.L.C.
Principal Place of Business Mailing Address
7501 W. HILLSBOROUGH AVE 7501 W, HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615
T S DT e
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
19~ g’ 7 /35 5, ) Not Applicable
Zp Country Zie, Country 5. Certilicale of Status Desited [ Eese 'ggq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
w Name T -
=GREGORY, WILLIAM P
! 1’4715 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
"TAMPA, FL 33608-MGR
: City FL ’ Zip Code

* 8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
:|- i the.obligations of registered agent.

SIGNATURE :
Signate, lyped o pmd a3ms of regtsierec sgent and title If epplicable. {NOTE: Ragistereg Ageni signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM [ belete TLE [ Change (7] Addition
NAME SABA, WALID NAME
STREET ADORESS | 7501 W. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE (] Delese TIRLE - [Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmLE 1 petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-ST-2P
LE O Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST- 2P Cy-§1-2P
TITLE 7 Delete TITLE O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-51-2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej stee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: twalid 5& hﬁk Lﬂém_oﬁ 227944 . Bokf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPAESENTATIVE Daytima Phane ¥




