2006 LIMITED -LIABII..ITY COMPANY FILED

ANNUAL REPORT ’ Jul 13,2006 8:00 am

DOCUMENT # L05000028055 Secretary of State
gétlgh&aTéLO. LLC 07-13-2006 90079 015 ****55.00
Principal Place of Business Mailing Address
530 49TH ST, SOUTH 530 49TH ST. SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
L S LA R AR R
pla vk
Suite, Apt. #, etc. Suite, Apl. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Ha-1h1214Y Not Applicable
Zp Country Zp Country . 8. Certificats of Status Desired ﬂ ?ese.ggqadr:«;ﬁmal
6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y l M

SMITH, B. LARRY

530 40TH ST. SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL Zip Code

8. The above named enlity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmtad name: of Tegisiored agent and tide 4 appicable. {NOTE: Ragistared Agen: slgnature required when rainatating} DATE
Filing Fee I8 $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM 3 pelete TLE [JChange (O Addition
NAME SMITH, B. LARRY NAME
STREET ADDRESS | 530 49TH ST. SCUTH STREET ADDRESS
CHY-ST-2IP ST. PETERSBURG, FL 33704 Ciy-51-21P
TIFLE MGRM 3 belete TME [T change T Addition
MAME LEE, PATRICIAM NAME
STREET ADDRESS { 530 49TH ST. SOUTH STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG, FL 33707 CoTY-SE-21p
TIELE MGMR O petete ILE [ change  [C] Addition
NAME KNETTEL, MICHAEL G NAME
STREET ADDRESS | 5100 28TH AVE. SOUTH STREET ADBRESS
CITY- S 2P GULFPORT, FL 33707 CITY-SF-2P
TAILE O belete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
i O Delete TME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-SI.2IP
TLE 1 Detete TITEE JChange  [] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

11. | hereby cenify that the information supplied with this ﬁiihg does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabi any or the reggiver or tru empowered jo exegute this report as required by Chapter 608, Florida Siatutes.
M 7/t )06
F 7. 1Y} .
C .

Q Arere

1 .~ A,



