2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036172

1. Entity Name
MY MOTHER IN LAW'S HOME, LLC

Principal Place of Business

ONE OSPREY LANE
KEY LARGO, FL 33037

Mailing Address

ONE OSPREY LANE
KEY LARGO, FL 33037

FILED

Apr 13, 2006 8:00 am

T

ecretary of State

(04-13-2006 90035 043 ****50.00

20029473

WA

2. Principal Place of Business 3. Mailing Address
i L #, elC. ite, ApL. #, atc.
Suile, Apt. #, elc Suite. Apt. # etc 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - QW( 5 v DK Not Applicable
Zip Country & Country 5. Certificate of Status Desired (] $5‘00 ﬁ_\dditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

TERWILLIGER, J. RONALD

ONE OSPREY LANE Streel Address (P.O. Box Number is Not Acceptlable)

KEY LARGO, FL 33037

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 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and lifle it apphcable.

{MOTE: Regislered Agent signature required when reinstating)

DATE

" Filing Fee is $50.00
. Due by May 1, 2006

Make chack payablato” ~
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM M Delete TILE [Jchange 3 Adgition
NAME TERWILLIGER, J. RONALD NAME

STREET ADDRESS { ONE OSPREY LANE STREET ADDRESS

CITY-ST-Z12 KEY LARGO, FL. 33037 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delets TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete THE [Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TILE O pelete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T-2P CITY-87-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME - -
STREET ADDRESS , STREET ADDRESS 3

CITY-ST-2F CITY-87-21P

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing membar or manager of the
t

limited lizbiiity company or the receiver or trustee empow

SIGNATURE:

SIGNATURE

A

ecute this repoert as required by Chapter 608, Florida Statutes.

%/{6/6(0

779-80(-3/19

#‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Date

Dayume Phone #




