2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000042137

1. Entity Name
MITIGATION CONNECTION, LLC
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1425 NW 6TH 5TREET

1425 NW 6TH STREET

GAINESVILLE, FL 32601 U5 GAINESVILLE, FL 32601  US
- Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Country Zip Country 5. Corificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agant
Name

SALAFRIO, CARL
1425 NW 6TH STREET
GAINESVILLE, FL 32601

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

City

FL ! Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and title if appicabile, (NOTE: Registered Agent signeture reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TME [ Chanpe  [J Addition
HAME SALAFRIQ, CARL NAME e ey
STREET ADDRESS | 1425 NW 6TH STREET STREET ADDRESS i :?QL!U [ ‘:__!'?53 1154
orv-s12P | GAINESVILLE, FL 32601 oITY-ST-2P \ 14, 13/06--01023--010  #%250. 00
TME MGRM 2 Delete TmE O Change [ Addition
KAME GEOWORKS, INC. NAME \ D
STREET ADDRESS | 4420 CORTEZ BLVD STREET ADDRESS
CITY-51-2IP BROOKSVILLE, FL 34607 ¢y -ST-2IP
TITLE MGRM O pelete TILE { [ Change [T Addition
NAME GARCIA, TAMMY HAME
STREET ADDRESS | 1425 NW 6TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CiTY-ST-2IP
TE T Delete TITLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-55-2P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SY-2IP
TIMLE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repont is true and accur.
limited liability company or the

SIGNATURE:

racajar tee empowered to exacute this raport as requirad by Chapter 608, Florida Statutas.
. 3 sz-z.,
3/23 /26 Fn-1333
SIGNATURE AND msu/ou m?ﬁ NAME fsmmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie / 7 Daytie Phore
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