2006 LIMITED LIABILITY COMPANY
-.ANNUAL REPORT (AR) FILED

. m
DOCUMENT # L05000013193 May 10’ 2006 8:00 a
1 Eniy Moo Secretary of State
MICHAEL A RICE LLC 05-10-2006 90018 010 ****50.00
Principal Place of Business Mailing Address
7684 MARTHA'S WAY 7684 MARTHA'S WAY
NAVARRE FL 32566 NAVARRE FL 32566
- - A A
2. Principai Place of Business R 3. Mailing Address .
7084 MAZYHAS Wy |76 MORYISS LBy
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEl Number Applied For
NAOA.ZEE PL- % AQ BF-(?.E- QL.- ~2 ) Q—% O- Li | 6\{ Not Applicable
Zip Country Zip Country ) ) $5.00 Addition
3(9\5—13 b Sonidsd Euﬂ“ ’FBQS_’& b Son b ’va 5, Certificate of Status Desired O Fee Requiredm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FANELLA, NICHOLAS R

434 TANGLEWOOD DRIVE Street Address {P.0. Box Number 1s Not Acceptable)

FORT WALTON BEACH FL 32547

" City ’ F_Eilfza‘p Code

8. The above named entity subrmuis this statement for the purpose of changing its registered cffice or registered agent, or both, inthe Stale of Florida. | am famitiar with, end accept
the obligations of registered agent,

SIGNATURE
Sifnature. TyDRG O PONIEC NEIME oF g is1eren agen! and ke i apphkeable. {NOTE Regisiered Ageni signafure 1equred whar rewvstalng) DATE
~ " FILE NOWH!I FEE IS $50.00 ° -, -

Make Check Payable to Florida Department of State.

S DuelBy May 1,2006 - =~ ~ s
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O celete TILE [ Change  [] Addition
NAME RICE, MICHAEL A NAME
STRLET ADDRESS | 7684 MARTHA'S WAY STREET ADDRESS
CITY-57-2F NAVARRE FL 32566 CiTy-S1-7P
TILE [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
k]R3 7 pelete TITLE [ Change ] Addition
NAME NAML
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21p
TE [ Delete TLE ) Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TImE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: W Michaet \.Pree Qo) 30dwt  G36-UUSY
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE I 7

Dare Caylime Phone #




