2006 LIMITED LIABILITY COMPANY Sl £0
ANNUAL REPORT

DOCUMENT # L05000017333 05HAR 15 py |, 53
1F.i Entity Name o __C
EAMS ROAD 77, LLC SECRETARY pr avs
TALLARASS e = IATE
LE. FLORIgA
Principal Place of Business Mailing Address
923 WEST SECOND AVE. 923 WEST SECOND AVE.
WINDERMERE, FL 34786 WINDERMERE, FL 34786 AL)Y
R e sl
Suita, Apt. #, stc. Suite, Apt. #, etc, 02022008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Numbar Appliad For
Not Applicable
zp Contry a0 Country 5. Ceftificats of Status Desired [ ?95622: l‘j‘i‘r’g‘“’"a'
6. Name and Addrass of Current Registered Agent 7. Nanw and Address of New Registared Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA .
390 NORTH ORANGE AVE. SUITE 1100 Street Addrass (P.O. Bex Number is Mot Accaptable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typad of prted nama of reg Bgen! ang bt i applicabl (NOTE Registared Agent signabire requiied when renstatng) DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete LE [ ¢hange [ Addition
N»\ME‘ ALLIGOOD, RANDAL M NAME ) _E{E"j 135 {3‘{.!:_:? 1 0= l____;_ o
STREET ADDRESS | 923 WEST SECOND AVE. STREETADDRESS U:ﬂ.‘!'ﬁ‘!j.‘jl.}b““j.' 1 DUH____U 1 1 **ELI . L”.]
CITY-ST-2P WINDERMERE, FL 34786 CITY-5T-2iP
HILE O peleie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP {ITY-ST-2P
it [ Deleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CIFY-ST-2P
TmiE [ Detete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-81-2P
TILE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-s1-2IP CITY-§7-2P

J1. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae ampowerad to executa this roport as required by Chapter 608, Florida Statutes

SIGNATURE: %é//” 20l 4oy g39. w20t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

CrrdAL M. ALLIGueD, MELAGER.




