2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 22,2006 8:00 am

DOCUMENT # L05000021978 y
1. Enkty Name Secretary Of State
TOP OF THE POST/THE MAILBOX MAN/WEST COAST OF 05-22-2006 90208 042 ****50.00
FLORIDA, LLC
Principal Place of Business Mailing Address
5910 99TH STREET E 5910 99TH STREET E
R R Hll”l“l“ Ilm Ilm IIm ||m Ilm ||‘|| |II|’ Hl‘l llm \'m ll‘m W m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & State City & Slate 4. FEI Nurmber - Applied For

QO'B\L/ J‘l; ol"_ﬁ J’_ Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired 0O feseggq L,:g:;tionaa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

531%%QBF%B§$;EET E Street Address (P.O. Box Number 1s Nol Acceplatle)

BRADENTON FL 34202

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered ageant.

SIGNATURE
Sigiatura, ylnd o perlect name oi registesees agent and btle ! apphepble (NOIE Restonad Auem signature equired when reinslisting) DAIE
FILE NOW'" FEE is $50 00 ‘_ o
Make Check Payable to Flonda Departrnent of State
e Due By May 1, 2006 T,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR [ pelete TTLE [JChange [ Addition
NAME BOND, ROBERT NAME
STREET ADDRESS (5910 99TH STREET E STRELT ADDRESS
cny-si-ze BRADENTON FL 34202 Ciry-sT-2IP
T [ oelete TmE {7l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-S1- 2P
e [ Delete s [JcChange [ Additica
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
FILE [ peiete TITLE [JChange  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [ pelere TME G Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2(P CIry-§3-2IP
TILE O pelete e [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if mace undar oath: thal | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % Qér-/éz‘- ﬁ) A//) yﬂa =TI /633

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUUTHORIZED REPRESENTATIVE Traw: Daytime Phone #




