2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # L05000005654 Secretary of State
1. Entily Name
Ad WEBB, LLC _
Principal Place of Business Mailing Address
18452 NORTH US HWY 41 18452 NORTH US HWY 41
LUTZ FL 33548 LUTZ FL 33549
E P S ERMERINR AL AU RITRRIC T
Suite, Apt. &, ete. Suite, Apt. #, elc. 04252008 Chg-LL c CRZECES {11/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Counzry Zp Courtry 5. Cettificate of Status Desired O ?:‘i'ggq Iﬁi‘i’mmm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

LEE, AMANDA W
10970 N RIVER RANCHPATH
CRYSTAL RIVER, FL 34428-2736

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered affice or registered agent, or both, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanae, typed or ponted name of registensd agent and titke o appheable.,

{NOTE: Regmsiarad Agent signature requared when reinstating)

TWIE

Filing Fee is $50.00
Due by May 1, 2006

Mzke check payabls to
Florida Departmant of State

9. WMANAGING MEMBERS /MANAGERS 1, ADDITIONS/CHANGES L
mMLE MGR I Oelete e O ohange [ Addition
NAME LEE, AMANDA W BAME

STREETADDRESS | 10870 N RIVER RANCH PATH STREET ADDRESS

oTY-s1-2°7 | CRYSTAL RIVER, FL 344282736 CIFY-ST-2P

TILE MGR 7 petete TME Tl Change £ Addition
e s | 50 TORLINGG e 05/ 050 A0 9-004 5.0
SYREET ADDRESS | 903 TOMLINSON DRIVE STRECY ADDRESS AU Ub~Blld S L]
om-5-2¢ | LUTZ, FL 33549 CTY-ST-2P

TRE O Delete TE [Fohange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-51-2P CY-5T-27

WLE 3 pelete TLE [ Change ] Additior
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GTY-57-7F

TIE [ petete TE {1 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2P CAY-57-7P

TILE [ pefesn TLE [ change £ Addition
HAME FAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2F CITY-57-2°9

11. 1 hereby cerlify that the znfarmatlon supplied with this filing does not qualify for the exemptions contaired In Chapter 119, Florida Statutes. ! further carlify that the :nfermauon
indicated on his eport is lrue and accurate and that my signalure shail have the same iegal effect &5 if made under oath; that | am a managing member or manager of the
limited llability company or the receiver of trustes empowered 1o execute s report as required by Chapter 608, Florida Statutes.

+ 2 zj@ /290G (002,

sonarune, Ay W Ko

En OR PRINTED NAME OF SIGNING MANAGING YEMEER, mmaa.mammmmﬂessmanw

Cyinne Phoce ¥

\-._.-




