2006 LIMITED LIABILITY COMPANY FILED

ANNUAL RERORT (AR) . Mar 08,2006 8:00 am

DOCUMENT #L05000004729 Secretary of State
1. Emtity Name ’ .
. 03-08-2006 90046 047 ****50.00

R KA NULLC
Principal Place of Business Mailing Address
2831 SE ST. LUCIE BLVD 2831 SE ST. LUCIE BLVD
T T “I'Hlu I‘l Im’ l]“l ““‘ “m I|||| ||“‘ ||m WI l“ll |m| 'llnl m 'lll
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #. elc. 1st MOORE CR2E083 {10/05)

Cily & State ) : City & Stale 4. FEl Number Applied Fo

o R e 9__5"6 Not Applicable
& COU?HV Zie Couniry 5. Certilicate of Stalus Desired [ fi'gg“i?:;““”a'
6. Name and Ai;dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, DAVID T
2831 SE ST. LUCIE BLVD.

Stieel Address (P.C. Box Number 1s Not Acceptable)

STUART FL 34997

City FL Zip Code

8. The above namec entity submits this statement;for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE
Sigianure. lypodd on pointed name of regrstered ngent id hike d apicable, (NOTE Regpsieredd Agent Signatuee: reguiced when remetbng) DATE
e U UFILE NOWHI FEE IS $50.00. 7% .
“Make Gheck Payable to-Florida Departmeni of State.
© ... . Due'ByMay1t,2006° - - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 pelere TITLE [] Change  [] Adartion
HAME POWELL, DAVID T HAME
STRLET ADDRESS | 2831 SE ST. LUCIE BLVD STREET ADDRESS
CITy- §1-71F STUART FL 343997 CITY-S1-2IP
TIE [ Defete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-$1-2IF g cny-st-2p
. , mE il _ [ Change ] Ad:htion
HAME HAME T
STRLET ADDRESS STREET ADDAESS
CITY-ST-2IP LY. SI- 20
TIMLE [ Delete TITLE O Change  [J Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIY-ST-2IP cny-s1-zip
TIME [ elete TE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP CITY-ST-2IP
TINE [ pelete TN [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-219 CITY-ST-2IP !

11. | herepy cerify that ihe information supphed wilh this tiing does not quality for the exemptions conlained in Section (19, Florida Statutes. | further certify that the information
indicated an 1his report is true and accurate and lhat my signalure shall have the same lagal elfect as il made under oath: that | am 2 managing member or fanager of the
lirmiled liability company or the receiver o trustee e ered to execute this report as required by Chapter 608, Florida Stalutes.

Dayid 72 Fowse 1/ 7-/&!/0{ 722-28/- 8446

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (RN Lhinylune Brug 1




