2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 13, 2006 8:00 am

DOCUMENT # L05000016725 Secretary of State
g%g$aB?RYWALL, iLCc 01-13-2006 90035 007 ****50.00
Principal Place of Business Mailing Address
114 JEANETTE AVENUE 114 JEANETTE AVENUE
PANAMA CITY BEACH, FL 32413 IS PANAMA CITY BEACH, FL 32413 US -
I}‘
e S A i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Mumber Applied For
O'? 0 "j\.g 555 / é Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ fi-ggqmﬁma'

6. Name and Address of Current Registerad Agent
_—_ .~ . - Name

STRAY, SUNDAY

7. Name and Address of New Registered Agent

114 JEANETTE AVENUE Street Address (P.O. Box Number is Not Acceplable)}

PANAMA CITY BEACH, FI. 32413

~

City FL Zip Code

8. The above named entity submig'g; 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 agen.

b3

SIGNATURE 2
Storatere. typed of pAMad tma of registorsd agent and tite § applicable. (NOTE: Regrsiored Agont signatne required whon reinstating} DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
g
370
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM " [ Detete TE Clctange  [] Addition
NAME STRAY, SUNDAY NAME
STREET ADORESS | 114 JEANETTE AVENUE STREET ADDRESS
Cry-St-2p PANAMA CITY BEACH, FL 32413 cny-si-ap
TINLE MGRM L Delete e change [ Adgition
NAME STRAY, EDWARD NAME
STREET ADDRESS | 114 JEANETTE AVENUE STREET ADDRESS
CIrY-ST-2°F PANAMA CITY BEACH, FL 32413 CITY -ST-21F
TMLE MGRM £ Detete TITLE [change [ Addition
NAMF STRAY, CHRISTOPHER NAME
STREET ADDRESS | 114 JEANETTE AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-ST-29
TTLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-TP
T [ Delete e [Mctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-0p CITY-ST-20

11. | hereby certity that the information supplied with this filing does not quality for the exemptiong 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 the receiver or trusteg empowefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QANL/’% ///0 /&é _ 550 ~ﬁif¢/‘/

nmﬁnﬁﬁmm}ﬁz’ordsm-,‘mmmmmm&aﬁam 7




