"~ 72006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000024921 Secretary of State
1. Entily Name
v 02-27-2006 90426 039 ****50.00
™, LLC
Principal Place of Business Maiting Address
2190 RESERVE PARK TRACE 2190 RESERVE PARK TRACE
UNIT 1 UNIT 1
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E0B3 (10/05)
City & State Cily & State 4. FEI Numbegr Applied For
g‘p’ H_‘33 (ﬂj [ Not Applicable
ap Country Zip Country 5. Cerlificate of Sialus Desired O $5'DD ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SIMS, THOMAS M -
2190 RESERVE PARK TRACE - Stieet Address (P.O. Box Number is Not Acceptable)
UNIT 1
PORT ST. LUCIE FL 34986
City Zip Code
‘ FL

8. The above nal

enlity submits this statemgnl for the purpose of changng its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligation 1

regislored agent, l (Lﬂdff

Ruphcut k. J (NOTE. Ragpusiered Agent signalureiaguited when :eevcialiyg) DATE

SIGNATURE

Sefinzture. lyowd o onsled naime ol 't/]\‘.-.‘@ll}ﬁ agenl and il

WE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelere TITLE [ Change {7 Addition
NAME SIMS, THOMAS M NAME

STREET ADDRESS 1 2190 RESERVE PARK TRACE, UNIT 1 STREET ADDRESS

cy-sl-2  |PORT ST. LUCIE FL 34986 CITY-§T-7P

MLE MGR [ oetete TITLE {7 change [ Additien

HAME SIMS, MARILYN NAME
STREET ADDRESS 12190 RESERVE PARK TRACE, UNIT 1 . STREET ADDRESS
£y S1-2P - 'PORT ST. LUCIE FL 34986 - ciry-31- 2P -

e [ Detar ME _ [ Change [ Addition
NAME NAME T T . -
STREET ADBRESS STREET ADDRESS
CITY-ST-2t° Y- 57-2IP
TITLE 3 pelgte THLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TME [ Detete e O change [ Adution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

t1. | hereby cerlify that the information supphied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is Irue and accurate and that my signature shall have the same legal eftect as it made under oath: ihat ! am a managing member or manager of the
limited liability company of the re?r or trusiee empowered g execute 1his report as required by Chapler 608, Florida Statules.

SIGNATURE: M H ‘ 3/’3/050 _'_7:7-»2 5300199

SIGNATURE AND TYFED OR-BRINTED NAME OF SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Prione &




