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

DOCUMENT # L05000008599 Secretary of State

Eé’g‘gfé‘ge& LANEY LLC 05-01-2006 90079 006 ****55 00

Principal Place of Business Mailing Address
2721 ROOSEVELT BLVD. P.0.BOX 17371
CLEARWATER, FL 33768-2502 CLEARWATER, FL 33768-2502
e e MR ETHETR IR RO
g 3 0‘\ Va\\ e\o P\oc <
- P h)
Suite, Apt. #, efc. . Suite, Apt. #, etc. 04272005 Chg-LLC CRZE083 (11/05)
City & State T ity & State 4. FEI Number Applied For
' S O.Mpq F\— 12" \ '5‘\ 33 O 4‘ Not Applicable
Zip Country 33& \A- 21 S‘t‘ Coﬂys 5. Centificate of Status Desired \ﬁ\ risegsq Qﬁ’:‘iﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
R Name
FLOYD, HUEY PATRICK F\GNA R \\\\e‘i ?“'\" “\c
2721 ROOSEVELT BLVD. . ;'g Street A%disosgb Box ber igNC\QCfeptable)
CLEARWATER, FL 33768-2502 . a e
City
. " Nompa, FL [4e%a - 2154

8. The above named £ntity submits this statament for the purpose of changing its registered office or reglstereh agant, or both, in the Stats of Florida. | am familiar with, and accept

MGRM \\\5&-1 Y. c\u\A k\‘?\r\\ T1 ZCXDG

and tta it licabl (NOTE: Registered Agent sl‘nmurs raquired when reifkitating)
Filing Foe is $50.00 Mak_a _check pay,agjlp jto_ :
Due by May 1, 2006 : Florida: Department of State
9, MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/ CHANGES
e O efete TME M R G \‘ [ Change KMdition
NaE NAME Vue ?qlr e vl o4
STREET ADDRESS STREET ADDRESS 260 Va\l Py lace
CITY-5T-ZP CITY-ST-ZP %-Tamgq \ 326 \4-21S &
TITLE 1 Delete TITLE [ Change Wlmion
NAME NAE t\'\ch ?gm.\ Bﬁ‘bsvw.
STREET ADDRESS STREET ADDRESS 27. “ToAl
CITY-ST-2P CITY-ST-ZP 1':._ FL 3\&1 S
THLE 3 Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CIFY-ST-2IP
TME 3 Delete TITE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE O oelere TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS " ' " STREET ADDRESS
ory-5T-2 | CITY-ST-2P
TITLE : : - SRS O Delete 3 - - = [Dchange  -[7 Addition
NAME & - - : NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2IP

11. | herey certify that the informagjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thé receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a( MRG\’\ “\Lq R ‘:\014& l\w.\ﬂ 'Zcﬂo(?\ 3)8%-1ma |

MANAGING MEMBER, MANAGER, OR AUTHORIZED REhEsENTA'I‘NE Date Daytime Phons #

SIGNATURE:

IGMATURE AND TYPED OR, RIN'I'ED NAME OF SIGHI




