FILED
T 06 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCWNENT # L05000026155 ecretary of State
1. Entity Name 04-27-2006 90130 001 ***250.00
CRAIG BACHRODT, LL.C
Principat Place of Business Mailing Address
3055 S.W. 53RD STREET 3055 SW. 53RD STREET
OCALAFL 34474 US OCALA FL 34474 US 10006327
|
RS S R RRm
Suite, Apt. #, etc. Suite, Apt. #, alc. 03302006 Chg-LLC CR2E083 (11/05)
Chy & S0 City & Stare * T Number Apped For
SO~ 3”(9 T285 Not Applicable
Zp Country Zp Couniry 5 Cerificate of Stats Desirod [ 2232@5&”“"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agont
Name
CARRERAS, RAUL JR.
101 S.W. 3RD STREET Strest Address (P.Q. Box Number is Not Accepiable)
OCALA, FL 34474
o FL | 2o

8. The above named enily sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Forda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ks
Signiiure. typod of priaksd herhe of ragistred BOont &nd e i applicabie. (NCTE: Aghed i Whish el DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
B . MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS I CHANGES
TmEe MGRM O Delets TE (JCrenge [ Aadition
NAME BACHRODT, CRAIG G NAME
STREET ADDRESS | 3055 S.W. 53RD STREET STREET AODRESS
COy-s1-2f QCALA, FL 34474 ciry-ST-Zip
TME [ Detets e [ Cange [ Addition
RAME RANE
STREET ADDRESS STREET ADORESS
Y- 5T- 2P GIY-51-7P
TME 1 peteta THLE []Cange [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O etete TRLE \ Otienge [ Addition
RAME L RAME .
STREET ADDRESS - STREET ADDRESS P
CY-51-aF CIY-5T7-29 ’
TRE [ Delete me Chonnge [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7P CIIY-55-2P
TME [ Deteta TE _ O Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
P ST- 29 CIY-51-71P

11. ! hereby mm-mwmmmmmmmnmmmmmmcww119 Rorida Statutes. | further cartily that the information
raport is trya and accurate and thal my signatune shall have the same legal effect as i made under oath; that | am a managing member or manager of the
ampowared to axecuta this required by Chapter 608, Florida Stahutes.

SIGNATURE: /‘ Ao /7 (/ééo /oé Vlw/o &

nlsmrmm Ok ALTWORIZED REPRESENTATIVE Daynme Prone #

indicated on
limited Eabdlity company or the receiver or trustee




