FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(?HSNEJm[:AENT # L05000032607 01-30-2006 90157 033 ****50.00
LAW OFFICES OF JOHN DELANCETT, P.L.
Principal Place ot Business Mailing Address
4713 JETTY STREET 4713 JETTY STREET
ORLANDO, FL 32817 ORLANDOQ, FL 32817
> S vaERSSeS GG OO WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0062606 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2614681 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired (] feseggq Additional
- 6. ‘Name and Address of Current Registerad-Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P.A. HENDRY, STONER, CALANDRINO & BROWN, PA
Street Address (P.Q. Box Mumber is Not Acceptable)
B NDENGE Ve, SUITE 600 20 N. ORANGE AVENUE
SUITE 600
City Zip Code
ORLANDO FL |358%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ?:c);enl,
HEN

0 CALANDRINO & BROWN, PA, /
e 5, _guopsa. caupgpaINo ¢ b 2
Signature, typed or prl name ol regisi ager and title il applicabla. {NOTE: Regiatered Agent signature recuired when reinstating) rd rd DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ~ 1 Dalete TITLE 3 change [ Additien
NAME DELANCETT, JOHN G NAME
STREET ADORESS | 4713 JETTY STREET STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32817 CITY-ST- 2P
TILE O pelete TITLE [J Change  [J Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p
TLE O delete TiLE [ Chaage [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy~ 5T-2IP
SIME [ Delete RILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE {3 pelete THLE . [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP GImy-ST-2IP
TITLE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M W 11o /0 © ter— 6961048

SIGNATURE ANW DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Uaytime Phona ¥




