2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) . - 3/3012006.90195-029-550.00-550.00,

SEC
DOCUMENT#L05000025169 UW!SEIGNEU OF STATE
| 1 rama OF LorpoR AT!DNS
Principal Place of Business Mailing Address
16549 SENTERRA DRIVE 16549 SENTERRA DRIVE
o SRR A ARG
2. Principal Place of Businass 3. Mailing Address
c l"-i\e'
Suite, Apl. 1, etc.S u\.““{ : Sute=aplMv. eic. 15t MOORE CR2E083 (10/05)
Cily & Slate City & State 4,_FEl Number Applied For
: _ _33 A DIRHA| § Not Applicatie
Zo s Country . Zip Couniry L 5. Certilicate of Staius Ocsired J ?ggguﬁ“’““
6. Name ard Address oECunem Registerad Agent 7. Name ahd Address of New Reglstered Agent

MNamz
Q
DIAMOND, STEVEN L Sean L pramin®

16549 SENTERRA DRIVE Suee! pogias AR 8% “{‘“\"—‘%‘(‘:‘ﬁ‘l"t}\-«

DELRAY BEACH FL 33484

A “orbten ~ Bepahe

o FL [ RT8Yq

8. The ebove named enllly submits this staiement lor the purpose of changing its tegislered oflice or registerars sgent, or Doth, in the Stale of Flotida. | am familiar with, and accept

the chiligations OW
SIGNATURE Oi( 4'05

Beytuiu, iehd O Fami] neT™ o v ot 31 il o 1 OhCatre. (NOTE l"ﬂwm A ORI rETREIAC Wi § nELAGH v T DAre

F|LE NOW'!! FEE 15 55000
Make Check Payabla to Florida Departmem o!‘ Stata
. e Due By May 1,2006 + .

% S ANAGING MEVBERS MANACERS 10 ADDITIONS /CHANGES

e W«LAG(M-'-I A her; 5 Oetete e Ol change [ Adaiion
NAME AJ‘& j.eAn a_(,,b\_ ~ HAME

SIREETADORESS | p c‘ 2 STAELT ADDRESS

e st %oim w‘&’ kel

me M \L‘_'_ ] Detem me Otnange  [J adction
NAME RAME

STREET ADDRESS NG STREE] ADDRESS

o s1-2e m 3-’34{4‘ ey 51 5P

na. \ — e Dlpsse ame Vo [Jcrewe T asdiion
NAME NAME.

SIREET ADDRESS STREET ADDRESS

orr-ST- 0 Qn-si-1e

TME O pelete TILE [ Change [ Addilion
WAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-2p CoiTY-§1-2p

nRE O Delee TIRE [ Chenge  [J Addirion
HAME NAME

STREET ADORESS SIREET ADORESS

ory-51-2F CIY-§1-1IF

nRE O Deitie TILE DO chnge [ Avdition
TanE NAME

SIRELT ADDRESS STREET ADCHESS

CIry- 57 zip ony-s1-ap

11, | hereby cortify that the information supplied witn this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher centify that the information
indicated on this repart is true and accwate and that my signaturs shall have the sama legal eflect as it made under cath; that 1 am 8 managing member o manager of the
hmited liabilily campany or the receiver or lrustee empowered L0 execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: J&M Seva s V- O rurands ‘JN %- X‘ﬁS U306 -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Linyberen 31l 3




