2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT
DOCUMENT # L05000039482 05 JAN 23 Pt 1358
ELEVEN 55 LLC SECRi: e wi STATE
TALUAHASSEE. FLORIDA
Principal Place of Business Maiing Address .
3314 MULLEN AVENUE 3314 MULEEN AVENUE Cae
TAMPA, FL 33609 TAMPA, FL 33609
A e KRN NGRS R MO
Suita, ApL, ¥, ote, Suite, Apt. 4, ete, 01102008  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4 %E% 0 5 8 5 :’;:):? ::;ble
e Country Zp Countey 5. Cerlificate of Slatus Dosied [ 22'2?“3"‘:“"‘:
6. Name snd Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent

Name

ANNIS, MICHAEL D

3314 MULLEN AVENUE : Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33609 .

Clty FL ] 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, o7 both, In the State of Flosida. | am farnlliar with, and accept
the obligations of regfstered agent.

SIGNATURE —
* Shgrature

, tybed or printac! neme of registorsd sgeni and Ulie  appiicably. NOTE: Pegiszarsd AQen ignenss mcuiied when reing) DATE
~-%  Filing Fee'is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e O Detee m Manager O Carge 19 Addiion
RAME i RANE Charles E. Mendez, Jr.
SIREET ADURESS SRETAKRES | ¢ /o 'MCF Systems, 5353 Snapfinger
Crv-51-2 cov-51-20 nods Drive, Decatnr, A 30035
TILE O petee e '‘Member O Cnange Mdilhn
s'"‘; m ‘Michael D. Annis
i avse | 3314 Mullen Avenue
mampa ’ FL 23I601G
e [ petats TME - O crange  [J Adeition
NAME. 1T 3
STREET ADORESS STAEET ADORESS
CITY-ST- 1 CITY-S1-2P
e 0 Oclets T3 D crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cry-51-1p av-51- P
ILE ] pelete WILE O change [ Adgition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-51-2P CITY-ST- 29
e O vetme TmE v \9 DO change [ Addition
STREET ADDRESS STREET ADDRESS 8
aty-§7-1p CmY-§T- 7P

11. 1 heraby certily thal the information supplied with this filing does not quality for the exemptons cormined in Chapter 119, Florida Statutes. | huither cenity thal the information
indicated on this repon is tnye and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am a managing member or manages of the
limited ifability company g 1he receiver or rustee empowerad to execute this raport as requized by Chepter 608, Florida Statutes, '

SIGNATURE: . '{/&u/ @__aa-..\__ [ /h (o6 (93) 25 AR

TYPED OR PRINTED NAME OF BIIMNG MANAGIS MEMBEN, MANAGEN, OR AUTHORIZED REFRESENTATNE | Daty Daytima Phona &




