2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L05000022602 ecretary of State
- Entiy Name 04-06-2006 90301 010 ****50.00
LOVE'S FLORIDA CITY LLC
Principal Place of Business Mailing Address
P.O. BOX 2528 P.O. BOX 2528
T
2. Prncipai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, st MOORE CRZEQ83 (10/05)
Ciy & State Cily & State 4. FE& Numbgr Applied For
i‘f_ 6 é a /02 Not Applicable
Zio Couniry Zip Country 5, Certilicate of Status Desired O ise'ggllzf:‘;ﬁo"a'
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
RANKIN, JANE C ESQ hBPU &T(B Al /-fg" é:L'S Nﬂ”
; . Supel Address (P.O. Bpx Iumbsy 15 Noy 4cceptabl
C/O KUBICKI DRAPER 37 PSS B AV E

ONE EAST BROWARD BLVS., SUITE 1600
FT. LAUDERDALE FL 33301

FALY PEA<H FL | 3450

8. The above named entlly submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

?yag—oé

and Gilie it pnlcuble, {NOTE Registercd Agent wganlare reguired when rexictaing) DATE

FILE NOW!!! FEE IS $50:00 "~ .
Make Check Payable to Florida Department of State.

A Due By May 1, 2006
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE O Delee TME MEAM .\/ [JChange  Ssficition
HAME NAME U Rrod A A Ecs //ﬂ
STALET ADDRESS STREET AGDRESS S_D weprq Al
CITY-5T-71p CilY-57- 2P % LH BeAgeH , F 1__ 23Y¥o
e ' [ Delete THEE [} Change (O] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-Z7IP
TnE o 3 pelete TIE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CITY-S7-ZiP
TINE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TME O elete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TLE [ Change ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Cny-si-ap

11, | hereby certity that the information supplied with this filing does not gualify for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
indicaled 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 o} the
limited liability company or the recaver or trusiee empowered Lo execute this report as required by Chapier 608, Flerida Statules.

SIGNATURE Lottt = 3006

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daylme Phone &




