2006 LIMITED LIABILITY CQMPANY

ANNUAL REPORT

DOCUMENT # L05000009957
:'-'Iémﬂr:\ﬂaTEE LLC

Principal Place of Busingss
42 SOUTH PENINSULA DRIVE

Maliing Adoress

42 SOUTH PENINSULA DRIVE

FILED
Jun 12, 2006 8:00 am
Secretary of State

05-02-2006 90037 042 ****50.00

5

JUUYAVLAVA

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
|

o s A RO A

Sulte, Agt. ¥, elc. Sulte. Apt. #, etc. 04272006 Chg-LLC CR2E0S3 (11/05)

City & Sate City & State 4, FE| Number Applisd For

20~ 2261882 Not AppBcabile
@ Couniry Zip Country 5. Certificatn of Status Desied [ ?,5.22, Addiional
§. Name and Adkiress of Currant Registersd Agent 7. Name and Address of New Registersd Agent
Name

BOLERJACK: DANIEL J - - -
42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118

-

Sireet Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

8. Tha-above named enlity submits this slalenent for the purpose of changing its registared office or 1egisiared agent, or both, in the State of Fiorida. ) am tamiliar with, and accept

the obligations of registerad agent.

.SWTURE
. L IyEd OF (Wi Parie OF reduii SO M) Dile ¢ {NOTE: Regmiensc AQET MONatunt 1SGUNsS Wit reneisang) DATE
s Flll Foe is $5 00 Mzks chack payable to
- y May 1, 2008 Flortda Departmemnt of State
* . Y
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Ime MGR " T petece ILE TTchange O] Adeton
HAME BOLERJACK, DANIEL.I NAME
STREET ADDRESS | 42 SOUTH PENINSULA DRIVE STREEY ADORESS
ore-S1- DAYTONA BEACH, FL 32118 orY-51-aP
E - Detete me TJenange ] Amdition
RANE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-09
TLE 1 Daie e “JChange ] Addilion
NAE NAME
STREET ADCPESS $SMELT ADORESS
ciry- 5720 cry-$1- 7@
- — |} — 3 Detee TITLe o TCamge ] Addiion.
NAME NAME
STREET ADDRESS STRESY ADDRESS
CiTY-S1. 2P com-1-2p
WE ~J belee e TJCrange ] Addtiicn
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-S1-7P
e 3 Deere e “lCrange  _] Aadition
NAME RAME
SIREET ADDRESS STRELT ADORESS
cy-ST-21 cmy-81-7@

11. | hereby certity that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | lurther certify thal tha information
indicated on this report is true end accurate and thal iy signature shall have the sama (egal effact as if mades under oath; that | am a managing membet or manager ol the
rec 10 expoute this repont s required by Chapter 608, Fioriga Statuies,

Urmited lability comparny of tha receiver or rusies em|

J£6
V- 2106 ZP}CGFT

Si GNATU”L!“EW:“

Dayoms Prone ¢




