04-24-2006 90041 001 =*="50.00

2006 LIMITED LIABILITY COMPANY LO5000031146
ANNUAL REPORT

DOCUMENT # L05000031 146
1. Entity Name OFV?EUIE-'ARY Ur STATE
‘p3{*7 JASON ST, LLC 10K OF CORPORATIONS
|
. | 06 JUkagufhll: 19
Principal Place of Businass Mailing Addrass
4311 ANDERSON RD . 4311 ANDERSON RD
ORLANDD, FL 32812 ORLANDO, FL 32812
P s AR R
Suite. Apt. @, elc. Suite, Apt. ¢, etc. 02212006 Chg-LLC CRZE0S3 {11/05)
City & State . City & State 4 rr Applied For
St . : :§§f‘( ogq 5 96 ‘l{ Not Appicatle
Zip Coutry Zip Country 5 Conificate of Stztus Desied [J gzggm miﬁonal
8. Namwe and Address of Current Reg/stersd Agent 7. Name and Address of New Registared Agent
Namg
SPENCER, STEVEN A
1900 E. ROBINSON ST ~ Streot Address (P.O. Box Number is ot Acceptabis)
ORLANDO, FL 32803
City FL I Zip Code
8. The above named ertity submits this stalemenm lor the pupasa of changing it regisierad offica or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tha ohiigations of regisiered egent.
SIGNATURE
e hypaad of DM RS O Feg«Biinid sgami i btis I ADEACADN (NGTE: Ragesarad Aginl 6griurs raaured wiel (RLALAG) DATE
Filing Foo is $50.00 Make check payable to
uwe by May 1, 2006 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES
nE MGR O Deienn me O crange (T Addition
NAME GOULDER, PAMELA J NAME -
STREET ADDRESS | 3641 WATER EDGE DR. STREEY ADDRESS
civ-ST-21P ORLANDO, FL 32812 CETY-ST-2P
TIE MGRM 3 Celete MLE ] Crange [ Adcilion
NAME GOULDER, CHARLES L NAME
STREET ADORESS | 3641 WATER EDGE DR, STREET ADDRESS
coy-51-a9 ORLANDO, FL 32812 Qry-Sr-ap
TINE 0 petete TNE ] Crange (] Additioa
NAME NAME
STAEE ADDRESS STREET ADDRESS
[0 CilY-ST- 1w
e T Delste i3 . [Jcrange  J Aadition
KAME HAVE
STAELT ADDRESS STREET ADORESS
Y-S LY -Si-0P
FTLE O Oetete NTLE CJChanpe [ Ascilion
HAME NAME
STREEY ADDRESS SIREET ADDRESS
QIY-S1-P CIFY-ST- &P
TLE 3 Detete THLE Octange [ addition
A RAME
STREET ADDRESS . STREET ADORESS
cIr-st-ap CIry-s1-2p

1. ] ﬂereny cerulz that (he informanon suppted with ihis fling doas not qualify for the exemplicns contained in Chapier 119, Aorida Statutes. 1 further certily that t inlgrmation
indicatad on this repori is true and accurate and that my signature shall hava tha same legal eftec! as il made under cath; ihat | am a managing mexber or manager of the
lirvited liabdity of tha receiver or trusleg empowered (0 8xecute this rapdit 8s required by Chapier 608, Rorida Statutes.

SIGNATURE: Ip) AQ’ Q%LJO(F/Q ’7/40/ 6 Y079p- %,?.L

AND TYPED DI'INTHI KEi ATIVE Dirfaty Phons #




