2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am

DOCUMENT # 05000008726
;\JEHNmétiaAng COMPANY LLC

Secretary of State

(08-23-2006 90010 037 ****50.00

Principal Place of Business

720 MASTERPIECE DRIVE
SUN CITY CENTER, FL 33573-6579

Mailing Address

720 MASTERPIECE DRIVE
SUN CITY CENTER, FL 33573-6579

UV~

2. Principal Ptace of Business

3. Mailing Addrass

A0 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 08202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 33-/1Y2532Y Not Applicable
Zp [} Country Zip Country i , $5.00 Additional
a 5. Certificate of Status Desired 3 Foo
6. Namo &nd Address of Current Registered Agent 7. Name and Addroas of New Registored Agent
- -’ Name
- FELDSCHAU, CHARLES T
720 MASTERPIECE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUN CITY CENTER, FL+33573-6579
4 City FL Fp Caode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rlorida.

the obligations of reé':ité@q agent.
. -

SIGNATURE

| am familiar with, and accept

(NOTE: Pegisionsd Agont signature requined when reinstating)

DATE

i

rmnssgeéb'?m.oo

W,Myyﬁrﬁdmdmmmmﬂm.

. _llakeeheckpayab;leu'):, )

Due by September 6, 2006 Florida Department of State --
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Detete TME [ change [ Addition
NAME FELDSCHAU, CHARLES T NAME
STREET ADDRESS | 720 MASTERPIECE DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 335736579 CITY-S1-2IP
TALE MGRM 1 petete TME [J Change ] Addition
NAME FELDSCHALJ, NAN | NAME
STREET AQBRESS | 720 MASTERPIECE DRIVE STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL 335736579 CIFY-§7-2IP
TME 3 Detete e Ccange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP o - B - eIy - ST-2P
Tme [ Delete TOLE [2Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-ap CIry-51-71P
TME [ Detete TME O Change [ Addition
NAME NANE
STHEET ADDRESS ) STREET ADDRESS
CrIv-ST-71 . CITY-ST-2P
TME 1 Detete T [ Change [ Acdition
NAME NAME i . . .
, STREET ADDRESS STREET ADDRESS : P,
CITY-ST-2P - CnY-51-1P

11. | heraby certily thit the infGrmiation supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Chadey L bl sc b

SIGNATURE: .

g-21-06  53-C3Y-FYYp

AND TYPED OR PRINTED NAME OF SIGIHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Datn

Daytime Phone: §




