2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

D MENT # L05000043263
18. fig 06 JUL 28 Py 2: 2
' SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
P. 0. BOX 1587 P. 0. BOX 1587 SO0 Ts TEIDS
QUINCY. FL 32353-1587 US QUINCY, FL 32353-1587 US ,3?;,7-9_'3:}:515?{} 1,33%__1,3%'3 TR0 00

Ll

IR TR

2. Principal Place of Business 3. Mailing Address n / ”Il

ite, Apt. #. elc. Suite, Apt. #, elc. \
Suite, Apt. #. elc uite, AR i / \ N—| 07282006 chg-LLC CR2E083 (11/05
City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 —
Ze Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDENBAUGH, J Y

117 GREENWOQOD DR Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agani signature required whar reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TLE [ change  [J Addition
NAME EDWARDS, O W I NAME
STREET ADDRESS | P. ©. BOX 1587 STREET ADDRESS
CrTY-ST-2IP QUINCY, FL 323531587 CITY-ST-2IP
TITLE MGR O Delete FITLE [] Change [ Addition
NAME BEDENBAUGH, J Y NAME
STREET ADDRESS | 117 GREENWOOD DR STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CIy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CITY-ST-2IP
TITLE O patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2iP CITY-§T-20P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S3-2IP CiTY-s3-2IP
TIMe [ Delete TIEE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CTY-ST-2IP
11. | heraby certify that the informaltion suppliegwi is [fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trug y y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ i ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 2k2s/ec 550 1YY Y349
SIGNATURE ANS TYPED OR PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Da‘a Daytime Phone ¥ .




