2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2006 8:00 am

DOCUMENT # L05000017951 ecretary of State
1. Enlity N
M &n \}IV WI:ITETAILS, LLC 04-10-2006 90049 013 ****50.00
Principal Place of Business Mailing Address
18323 COUNTY ROAD 250 18323 COUNTY ROAD 250
LIVE DAK, FL 32060 LIVE OAK, FL 32060
T v e LA TR
Suite, Apt. #, elc. Suite. Apt. #. etc. 03022006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
20- 235 3993 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O ?ese'gg“ﬁf:;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUSIC, DENNIS E

18323 COUNTY ROAD 250 h Street Address (P.0. Box Number is Nol Acceptabte)
LIVE OAK, FL 32060

City FL Zip Code

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

SIGNATURE i -

Signature, lyped or printed name of registerec agent and tta it applicabls. {NOTE: Regssterec Agent signature required when renstalng} DATE

Filing Fes is'$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM ] Defete TITLE [ crange [ Addition
NAME MUSIC, DENNIS E NAME
SIREETADDRESS | 18323 COUNTY ROAD 250 STREET ADDRESS
CITY-5T-2P LIVE OAK, FL 32060 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME WAINWRIGHT, DONALD NAME
STREET ADDRESS | 10530 52ND TERRACE STREET ADDRESS
CITY-ST- 1P LIVE QAK, FL 32060 CITY-§7-2IP
TTLE 3 Delete TTLE {Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE [ petete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TITLE 3 betete TInE [J Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is rue and accurale and thal my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂm—-‘-" ¢ =14 ae. Dennis B Musi 3-3-20h 386-658-1578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Datg Daytume Phare #




