- FILED

2006 LIMITED LIABILITY COMPANY « May 01,2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT #1L05000043452 04-17-2006 90036 026 ****50.00
1. Entity Nama
SR 544, LLC
Principal Place of Business Mailing Addreas
600 PACKARD COURT 600 PACKARD COURT 30008856
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
2. Principal Place of Business 3. Maliing Address iy : ll :t
Suite. Apt. 4, etc. Suhs. Apt #. otc. 01252008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4 Applied For
f‘g-a\_é’g\q?)('ff Nt Applicablo
Zp Country Ze Country 8. Certificate of Status Desied [ 3.5,-00“ Addtiond
6. Name and Address of Current Registersd Agent 7. Name and Adirass of New Rogistersd Agent
Name
JACOBSEN, WILLIAM R
600 PACKARD COURT Street Addresa (P.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL I Zip Coda
8. The above named eniity submits this statamen for the purposs of changing its registerad office or ragisterad agent. of boih. it e State of Florida. | am famillar with, and aczept
the obligations of registered gent.
SgnENe, typed O prentad e Of PRGN SOEN 4] ke § SopBeatty, {NOTE: Regiriend S0el SGnhse requinsd whan reisstasng) DATE
Filing Foe is $50.00 Make check m-hh to
Duo by May 1, 2006 Florida Department of Stets
9. MANAGING MEMBERS/MANAGERS 10, Aﬂdm&srénmdé;
TME MGR 2 Ceete TIE O Genge ] Addltion
NANE JACOBSEN, WILLIAM R WANE
STREET ADORESS | 800 PACKARD COURT STREET ADORESS
Cry-51-2¢ SAFETY HARBOR, FL 34695 oiTy-SI-2P
TmE O Detetz TME Ocrane [ aiion
WAME WA
STREET ADDRESS STREET ADORESS
or-s.2p atr-st-ap
TME O Detetr TE Ocuarge O sadtion
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2p crry-st-zp
Tme 0O bete mEe Ochange [ Additian
WAME NAVE
STREET ADORESS STREET ADORESS
Cv-51- 0P CITY-ST-79
me [ Deser MLE Ochnge [T Addition
NANE NAME
‘STREET ADDRESS STREET ADORESS
CITY-5T-29 Cme-sT-op
mE [0 Detsts TME D Change [ Asition
WAE RANE
STREET ADORESS STREET ADORESS
CHTY-S1- 20 CITY-5T-20
1. | hereby cartily that tha information supplied with this fillng does not quallly for the exemptions contained in Chaptar 119, Florida Statutes. | further cartily that the information
indicated on this report ks rue and accurate and that my signature shall have the same tegal effect as B made undor oalh: that b am & Managing member or manager of the
limitad labity comparry of the receiver o, 06 xnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / ‘/ga(/ Manager 04-13-06 (727) 726-1138
T EaMATURE AMD TYPED O PRINTED OF EXINENG MANACDNG MERETR, MAMAGER, OR AUTHORZED REPRESINTATVE [ Devurne Phore ¢




