2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000032099
kEEQ}I;;JN;TeMARKEY. P.L.

04-26-2006 90023 039 ****50.00

Principal Place of Business Mailing Address

125 £. MERRITT ISLND CSEWAY, STE. 209 #307
MERRITT ISLAND, FL 32952

125 E. MERRITT ISLND CSEWAY, STE. 209 #307
MERRITT ISLAND, FL 32952

«0035562

2. Principal Place of Business 3. Mailing Address

196 Willard Street

Q6. Willard Street

RO NE AR

Suite, Apt. ¥, etc Suite, Apt. #, elc.

MARKEY, KEVIN P
125 E. MERRITT ISLND CSEWAY, STE. 209 #307
MERRITT ISLAND, FL 32952

Suite 106 Suite 106 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Cacpa,. . FL Cocoa., .FL 20-2679162 Mot Applicabie

Zip Country Zip Country " ) $5‘00 Additional

. i f
32022 USA 32922 USA 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Kevin P. Markey

Street Address (P.O. Box Number is Not Acceptable)

96 Willard Street Suite 106

"V _Cocoa FL [*55%2,

8. The above named entity submils this statement for the purpose of chan,

g ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE M hd
Signature, typed of printed name of regisielad agent and tille if applicable.

(NOT‘ Regisiered Agant signature reguiced when rainstaling}

Y21/5¢

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
TLE [ pelete TILE [JChange  [3rAddition
NAME NAME

LY

STREET ADDRESS STREET ADORESS Vi *‘ 100
Cy-§1-21P CITY-ST-21P 2
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SE- 2P
TITLE [ celele TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-§7-7P
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2IP CITy-ST-ZIP
IILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CAY-ST-2IP

limited liability company or the receiver or trustee emnpowered 1o execyte this rey

SIGNATURE: l )\_——-Q

11. | herewy certify that the information supplied wilh ihis filing does not qualily for thegexemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thegame legal effect as if made under oath; that | am a managing member or manager of the

1t ag required by Chapter 608, Florida Statutes,

vk 2//04

(321)631-075¢

SIGNATURE ANB TYPED OR PRINTED NAMEVOF SIGNING MANAGING MEMBER, MANAGEWUVMMED REPRESENTATIVE

Daig Dayume Phone ¥




