FILED
2006 LIMITED LIABILITY COMPANY « Jun 05,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000039270
3. Entity Name 04-28-2006 90020 002 ****50.00
DIFFERENT STROKES, LLC
Principal Place of Business Mailing Address
1904-7 MICCOSUXEE ROAD 1904-7 MICCOSUKEE ROAD . : '
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US 30009581
" I |
A T | G
Suite, Aps, #, e, Suite, Apt. #, etC. 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEI ber Applied For
SN S Not Applicable
Zip Country Zip Country - i $5.00 asditions!
5. Cerilicaie of Status Desircd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. T T Ll TTTTTeTS T e e —— B - Tt
SMITH, EVANT
1804-7 MICCOSUKEE ROAD Straet Addrass (P.0. Box Numbar is Not Acceplabla)
TALLAHASSEE, FL 32308
City FL f Zip Code
8. The abova named entity submits this stalement for the purpose of changing its regisierod office or tegistered agem, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE . N
Signaturs, typed ov printed neme of reg oL ang T i ] INOTE: Rogralersd Agen: 507804 requirsd whan censLiung) DATE
Filing Fee ls“sso.oo ' Make check payable to
Due by May 1_._'2006 B Ftorida Department of State
9. ' MA) NG MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
ne ' g O eite e [Jchangs [ Asdition
NAME L] NAME
STREET ADDRESS mnT. N' SIREET ADDRESS
CIFY-55- 2P . Tr-SI-27
tRLE - . TLE [J Cengs ] Acdition
HAME AL
STREET ADDRESS STREET ADDRESS
Ci1y-s3. AP CITy-ST- 4P
TiNE O Delate IILE [ Crange ] Addilion
s - . HAME
STREET ADDRESS STAEE) ABORESS
CIiY-51-0p : Cre-si- 2p
T e O peee TILE DCrangs £ Addiion
NAME NAME
$TREET ADDIESS STREET ADDRESS
-5t ap CITY - ST-2P e
TR O Oelste ME {JcChange ] addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
cRY-si-zp CIFY.ST- 2
mE  ~ O pelets RILE O changa [ Addition
RAME NAE
STREET ADDRESS STREET ADGHESS
LIy 51 Op CIvY-51-2ip
11. 1 hereby carlity that Ihe intormation suppliad with this filing doas not gqualify lor 1he exemptions conlained in Ghapler 119, Florida Siatutas. | further certily thai Ine information
indicalad on this raporf is iruo and accureie and that my signature shall have the same legal eflec as if made under oath; that | am a managing mamber or manager of the
limited liabllity company or the receiver or rustee empawerad to execuly (hia reporl as required by Chapler 808, Florida Statutes.
SIGNATURE: g/@ 2 ENan Imith 4/1)ob 57137204
EIGHATURE AND WN‘I’EP NAME OF SIGNING MANAGING X . OR ALS ESENTATIVE Bae Dayirne Fhons




