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2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Aug 22,2006 8:00 am

DOCUMENT # 105000023814 Secretary of State
Principal Place of Businéss Mailing Address
7268 VILLA D’ESTE DRIVE 7298 VILLA D’ESTE DRIVE
SARASOTA FL 34238 SARASOTA FL 34238
- - HEEIAO AT
2. Principal Plece of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/06)
City & State N -City & State T 4. FEINmber ’ — |7 |Applied For
20~ ‘Zé 514 '7 9/ Not Applicanie
ip Courtry ap Country 5. Certificate of Stalus Desued ] gese'ggq,ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name4) / . o . . e o
HALLINTJIORNG éﬁew/réed _ 77[{%%/ /P/ ! 5 55 /fﬁ%i L- 777 E-
7298 VILLA D/ TE treat ret .0, Pox Number is Not ep)
SARASOTA FL 34238 ',f:?j,@ VA LN DY
City ZipSode
AL Lot A FL |25

8. The above named entity submits this statement for the purpose of changing ils

obligations of ?ered agent.
SIGNATURE wAiflls

erstered office or registered agent, or bO[?‘], in the State of Florida. | am familiar with, and accept the

9. . ADDITIONS/CHANGES
VGHE =2 /Wc—,zz A 5
PILE elete MiLE Change  {{] Addition
e HALLIN, JOHN G . N ;( ‘% /// Z E ALL) /{/
StReeT aporess | 7298 VILLA D' ESTE DRIVE STREET ADDRESS C/i. Q/ gove
arv.s.zp | SARASOTA FL 34238 anv-s1.2p AL[,,{ 9@ TA F/ ﬁI/ 77 /
TLE O petete TLE ' ) iJcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-57- 2P - | orv-si-ze - - o -
TMLE [ pelete e [ change {1 Addition
NAME o - T wme | o B )
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CIrY-ST. 7P
e O pelete TME [t change  [3 Aadition
NAME . NAME -| T
STREET ADORESS STREE1 ADDRESS
oy~ 51-71p CITY-5T- 2P
TILE [ Delete TINLE [[] Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-57-2P CITY- 57+ 2P
nME [ Detete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-ST- 79 CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
thig report is true and accurat, that my signatura shall have the same legal effect as #f made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee prifpowegred to execute thisitport as reéquired by Chapter 608, Florida Statutes.

SIGNATURE: \ 2 ﬂj&# J1EE 5/ /5 '95 -G~ 1 255

|

SIGNATURE AND TYFEYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phone #




