FILED

2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # LO5000006686 02-16-2006 90140 049 ***158.75
1. Entity Name ' L
EPRESSIVE, LLC
R . BT NV
Principal Place of Business Malling Address
5032 CARILLON LANE 1517 £, HILLCREST STREET
WINDERMERE, FL 34786  US ORLANDO, FL 32803  US
The AP R e, Soe AL el ; - T
we ApL. el LS ApL . 8l 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
20-2214100 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired M/ Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY, CRAIG W E A, _
1517 E. HILLCREST STREET Street Address (P.O. Bax Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL l Zip Code
8. The above named entity submits this statement for the purpese ol changing its registered clfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panted name of registered agent end title if epplicable. {NOTE: Registered Agent 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 /MANAGERS 10. ADDITIONS/ CHANGES
FILE MGRM . [ pelete TALE [ Change [ Aadition
HAME SCHROEDER, TIMOTHY J HAME
STREET ADDRESS | 5032 CARILLON LANE STREET ADDRESS
CITY-8T-2IF WINDERMERE, FL 34786 Giry. §7- 2P .
TILE MGRM O Detete TILE [ Change ] Addition
NAME SCHROEDER, DEBORAH A NAME : ’
STREET ADDRESS | 5032 CARILLON LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-57-7IP
TITLE ' O Delete TINE O cChange [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP ciY-sT-2IP
TINE O belete TME {JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - S ~GiTY-§T-2P - N _ . o
TILE 3 Desete TITLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | lurther certify that the information
"indicated on this report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or Ine receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. . ; /
SIGNATURE: Tintothy Schroedel  oali3)or  H01-t56-975R
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEIBER, MANAGER, OR AUTHJRIZED REPRESENTATIVE Dale ! ! Daytime Phona #




