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

DOCUMENT # L05000012417 Secretary of State
hm‘;‘! ”f[‘_“é 05-01-2006 90052 008 ****55 00
Principal Place of Busingss Mailing Address
8309 VALLEIO PLACE 8309 VALLEJO PLACE
TAMPA, FL 33614 TAMPA, FL 33614
A S ARG 20

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

q‘ ig 1 M-‘ S Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Eese-geoq S?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, HUEY P
8309 VALLEJO PLACE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33614
B ;Ql‘-: City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typeq of printed name of registered agent and tia i applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 R - Make check payable to

Due y May 1, 2006 Flarida Department of State
9. - T MANAGING MEMBERSI MANAGERS 10. ADDITIONS JCHANGES
TITE O Delete e WER™M O Change R acdition
NAME ] NAME \\ M‘\ ? . \ﬂ é
STREE] ADDRESS st ao0ress | g 3oy Va\Ney o ?\‘"' <
O ST 26 . OITY-S1-2P -"('ﬂ,‘_\?q \-\_ 2L\ 1SS
TIHE CJ Deless T ™ G [ Change deinon
NAME NAME _Sg\\q . F\:‘\ T
STREET ADDRESS STREET ADDRESS L. % A3
CY-ST-2P ciy-S1-2p vcok-_t.q\\\g FL 24L0%Y
T 2 Delets L O crange 1 dition
HAME NAME ‘Q Q\o. s X. So- Ae‘\
STREET ADDRESS STREET ADUFESS ASO‘\ Wav bow \\\\\s .
CTY-57- 2P CITY-51-Z2P Lorac TL 33 Ao
TIHE OJ Delete TITLE MG ‘\R ] Change MGnion
RAME NAME \hﬁmg \\ Ovevr man
STREET ADDRESS STRETADRESS | { 907 WDeew W oNows Ln.
CITy-ST1-2IP CITY-51-21P a2z, FL 33%A%
TITLE  pelete TITLE ' [0 change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ‘ . GITY-ST-2P
TIFLE ' O oelets it O change [0 Addition
NAME . NAME
STREET AGORESS - [ STREET ADDRESS
CITY-Si1-ZIP CITY-5T-2P

11. | hereby certify that the information 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 true and 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 or thy# recaiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes

MG RM Moy ® Flod Do 282000 (21pA3-471

INTED NAKIE OF 6&«"5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Date Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYPED




