2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # Losoooozzno

1. Entity Name

" FRRADD £2¢

Principat Place uf Business

5556 HINOTE ROAD
wSSY HEAD FL 32434

Mailing Address

5586 HINOTE ROAD
SSOSSY HEAD FL 32434

2. Principal Place ot Business

3, Mmhn Addr
RRARD L1E

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90035 018 ****55.00

TR DD

Suite, Apl. #. glc. Sune Api M elc. 1st MOORE CR2EQ83 (10/05)
Po, 80X 42
City & Slate City & Slalc 4. FE1 Number Applied For
M // b FA‘A O ?5%@30 —1Not Applicable
Zip Cordnt Zi it
; S 19324541" Counlry 5. Certificate of Staius Desised K $5.00 Addtional
- ‘s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Regigtared Agent
Name

RILEY, RUSSELL
.5556 HINOTE ROAD

£ MOSSY HEAD FL 32434

SIrEETAddress (P.O. Box Number 15 Not Acceptable)

Cily

FL [ Zip Cooe

8. The above named ertity submils this statement io( the purpose of changing ils registered office or registered agent, of both, in the State of Florida, 1 am tamiliar with, and accept
lhp obllgahons of registered agent.

SIGNATURE

AS

Sigrastian. P o praded narme of regrtesd BgeRt and e 2 it

(NOTE, flery i 1008 Aol SORALME reguires] wiee [eslatsiyg) DALE

MANAGING MEMBEHS/MANAGEQS

9. ADDITIONS { CHANGES

niLE MGRM O pelere e O change T Aduttion
HAME RILEY, RUSSELL NAME

SIREET ADDRESS | 5556 HINOTE ROAD STRECT ADNRESS

CIY-ST-2F MOSSY HEAD FL 32434 CIvY-3SI- 21

[t O pelate IE D change [ Addition
NAME HAME

SEREET ADDRESS STREET ADDRESS /

CIFY - S5- 2P cny-51-2

gus B e — L patata _mug - e — tange [ Addition |
NAME AME

SIRLET ADDRESS STRLET ADDRESS

cny-o1-21p CiyY-S1-219

e O petzte TIHE O change [ Acdition
WAME NAME

STRELT ADDRESS STREET ADDRESS

cY-56-21p CITY-ST-2tP

THE [ Deiete me ) Change [T Addition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

Ciy-S1- 419 CITY-S1-21P

R 1 Delele TLE Clthange [ Adddion
HAME N NAME

SIREE] ADDRESS' SIREET ADDAESS

oY-STaP Ciry-St-2p

1%. | hereby certiy that the information suppledt wilth This fiilng does not quality for Ihe exemplions conlained in Section 119, Florida Statutes. | further certify thal the infommation
indicated on fhis reporl is \rue and accurale and thal my signatyre shall have the same legat effect as it made unaer cath: thal t am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: M@ @SS@//@ZE 7

SIGNATURE AND TYPED OR PRINTED MAME OF

R_e-

MEMBER, M

R.OR AUTHORIZED REPRESENTATIVE D

Dayime Pema §

A 2L ot 397-0223 |

;




