4

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000046314
LAURA WEBB AGENCY, LLC

Principal Place of Business

3212 SOUTH DALE MABRY HIGHWAY
TAMPA, FL 33629

Malling Adcross

3212 SOUTH DALE MABRY HIGHWAY
TAMPA, FL 33629

2, Principat Place of Business 3. Malling Address

Suite, Apt. 4, sic. Suite, Apt. #, #ic,

FILED
Apr 05,2006 8:00 am
ecretary of State

03-16-2006 90026 010 ****50.00

30004198

R AR R

02242008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numper Applied For
J_O--? F3 71_@ Not Applicabls
Zin Country Zp Country . CotikcaworSimus Oasios [ 30-00 Addiiona)
6. Name and Addrass of Current Registarsd Agem 7. Noma and Addreas of New Registared Agent
Nama
WEBB, LAURA o
3212 SOUTH DALE MABRY HIGHWAY Straat Agdress (P.O. Bax Number is Not Accaptable)
TAMPA, FL 33629 -
City FL I Zip Code
= 8. The above named entity submits this statamant lor tha purpose of changing its registered office or reglstered agent, of both, in the State of Florida. |am lamiliar with, and accept
r |  theobligations of registered agent.
E -1 SIGNATURE

Sipranare, yped o Drivied nama of ragiziared ageni and afle 4 appicacls

[NOTE. RRQiEumed AQER 50nab./8 (S0usr B0 wvin (4N LANG) DATE

Flling Foo is $50.00
Due by May 1, 2006

Make check peyabie to
Flarida Department of State

9. " MANAGING MEMBERS | MANAGERS 10, ADDIONS/CHANGES

ME P . B Deletn TME [ Change [ Addhiion
NAME Ltertii\nf e . KA

STREETAO0RESS | 9,212 S Dale MVYHSLW“/ STREET AODRESS

cme-s1-2p ‘T'M—,ga , o552 ‘? ciry-51-a0

e 1 Detete Tme Ocnange O Assiion
NAME HAME

STREEY ADORESS STREEY ADDRESS

CITY.ST-IP CITY -S§-7IP

T O petetn TMLE 3 Ctange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

(=2} B2, 3 Cy-s1-pP

mE O detete me Ocmnge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciTy- St 0P CITY-S1-2F

TLE 0 el e [Othange (O Addition
g NAME

SIRIE] ADIRESS SIREET ADORESS

cTv-$1. 2P Giv-5t.20

e [J oeete T Ocherge [ Agcition
HAME N

STREET ADDRESS STREET ADDRESS

CirY-SI- 1P Gry-5t-a0

indicated on this rapon is true

limited Bability company of | ver Or tpyst

SIGNATUR 9

11. 1 heraby cenity that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutas. | further cenity that the infoymnation:
i rata and thai my signature ghall have the same legal sffect as i inade under oath; that | am & managing member or manager ¢f the
rad o execule this repart ag required by Chapter 608, Fosida Statutes.

SXINATUAK AND TYPED OR-PALNTED NAME OF S10MNG UANAGING MEMBER, WANADER, DR AUTHOMZED REPRESENTATIVE

shzloe __812-387-s53




