2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DO‘CUMENT # L05000031968

1. Entity Name
EAST VOLUSIA CONSERVATORY LLC

(03-30-2006 90195 022 ****50.00

Principal Place of Business

140 5 ATLANTIC AVE, STE 203
ORMOND BEACH, L 32176

Mailing Address

140 5 ATLANTIC AVE, STE 203
ORMOND BEACH, FL 32176

20022605

2, Principal Place of Business 3. Mailing Addrass

A RO

“Suite, Apt. #, atc. Suile, Apt. #, alc.

03062008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
’ 2 O Zb?‘q % 7b Not Applicabls
Ip Country Zip Cauntry 4 : $5.00 Additiona!
5. Certiticata of Status Dasirad a Fee Required
) 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

PALMETTOC CHARTER SERVICES INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FI. 32114. "

Street Address (P.0. Box Number is Not Acceplabia)

»

City

-}- 1

FL | Zip Code

8. The abm&a numud entity submits this statement for
e cbllganons of registered agent.

the purpose of changing its registerad office or ragistered agent, ar both, in the State of Fiorida, | am tamiliar with, and accept

SIGNATURE _ : _
Sigraluie, tvoed or prinled name of mgilllrnslglnl and tle ¥ apphcable. (MOTE: Asgitisred Ageni signature requied when rengiating) DATE
' * H . B - . ‘_i

Fliing Foe is $50.00 . _ Make'check payableta © .7

Due by May 1, 2006 Florida Department of State - 7"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCRANGES ]
1mE MGR O Delete e O Change Addition
NAME GALLOWAY, G.G. NAME -
STREETADDRESS | 140 8 ATLANTIC AVE, STE 203 STREET ADDRESS
CITy-ST-20P ORMOND BEACH, FL 32176 CTY-$T-2P
T hete TiE Dcnange 7 Adgition
NAME P HAME
STREET ADDRESS L 2 AQDRESS
CITy.81-2IP CITY-ST-2P
e - “slele T O Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-§T-2p
TiTLE * ol TITLE O changs [ Acdilien
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IF CIY-s1-2p
TLE ] Delele L [ Ctange [ Addilion
HAME NAME, .
STREET ADDRESS . " "SHEET ADDAESS
CHY-3T-2IP CITY-81-2P_
Tme O oetets me £ Ctange [ Addition
HAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-5T-2IP CiTy-S1.21P

11. } hareby cerlily that the information supptied wilh this filin
indicated on this report is true and accurate and that my
limited liability company or the recelver or trustas &

SIGNATURE:

@ does not qualily fof the exemptions contained in Cha
signature shall have the sams legal elfect as It mads y
owergl to execute this report as required by Chapler 608, Florida Stalutes

pier 118, Florida Statutes. | turther cerlily that 1he information
nder gain; that | am a managing member or manager of the

'3/ z-z-/o ¢

386-672- 8530

SIGHATUAE AN %0 ON PRINTED NANE OF SIGHING MANAGING My!ﬂ. MANAQER, OR AUTHORIZED

NEPRESENTATIRY Date Duaylms Phong #




