FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000028296 01-09-2006 90049 045 ****50.00
1. Entity Name
FOLLOVER LLC
Principal Place of Business Mailing Address zu ““ vuvovu
360 TANGERINE AVENUE P.0.BOX 541425
MERRITT ISLAND, FL 32954 MERRITT ISLAND, FL 32954
TP v IERAROAEKN MR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0~ 2597670 Not Applicable
Zie Gountry Zip Country 5. Cerlificate of Stalus Desired O Ei'gglgg:;uc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_———————— — Y —— = Prm— v —
DOVER, GARY
360 TANGERINE AVENUE Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FI. 32954
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the gbligations of registared agent.

SIGNATURE

Signature, typed of preted naime of registered agent and ute o applcable (NQOTE: Regisierad Agent signalure requirad when renstatng) 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
TIRLE MGRM 3 Delete TITLE [ Change [ Addition
NAME DOVER, GARY NAME
STREET ADDRESS | 4750 PAWNEE TRAIL STREEF ADDRESS
CITY-$1-29 MERRITT ISLAND, FL 32953 CITY-ST-2IP
JITLE MGRM O oeleta TILE [ Change [ Addilion
NAME FOLLWEILER, OLIVER W Il NAME
STREET ADDRESS | 30 YAWL DRIVE STREET ADDRESS
CITY-§1-71P COCQA BEACH, FL 32931 CITy-51-21P
TIE O oelete e [Jcrange [ Addition
HALE HeE
STREET ADDAESS STREEF ADDRESS
CIFY-ST-29 CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITy-57-2IP
TME [ oelete TME [J change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
City-S1-27 CITY-ST-21P
ME [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2ip ciry-st-zIp

11. I hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or tha receiver or rustee empowered to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATU Ré}‘;———————— {-of-200 (e)tsz-guvy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




