* FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000026238 04-27-2006 90023 004 ****50.00
CHERYL MARINO, LLG

Principal Place of Business Mailing Address
1490 TAMIAMI TRAIL 99 NESBIT STREET
PORT CHARLOTTE, L 33948 /0 DAVID HOLMES

PUNTA GORDA, FL 33950

s vorsar— s N A O

Suite. Apt. #, etc. Suite, Apt. #. etc.
uie-Ap e Ap 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 254903 2 Not Applicable
Zip Couniry Zip Couniry - . $5.00 Additional
5. Certificale of Status Desired O Foe Required
6. Nameo and Add: of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
99 NESBIT STREET : Street Address {P.O. Box Numbar is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code
8. The above named entily submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed oF printed name of regrstered agent and Gtke 1 apphcable, {NOTE: Registerand Agent signature raquared when renstaingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TILE L [5] =8 O Delete THiLE [ chenge [ Addition
Nante EATZ, TDDD . NAME
ST AORESS | | 8O0 AR o 6 REEN ROAD STREET ADDRESS
OV |PUNMTA GORDA, B 339863 Ov-ST-2P
Ve O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
THLE O3 petete TITLE [ Change [ ] Aadition
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp Ciry-ST-21P
TITLE [ oelete TTLE [ change [} Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13 O petete TTLE [ Change  [J Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
orY-57-21 CITY-551-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee em| ed 1o gxacute this repor as required by Chapter 608, Florida S1atutes.
SIGNATURE: X_ o o ﬂA
mmmlénﬁumoamnmzor MANAGING OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

ToDD W EATZ, MARDACER.



