2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # Losoobosobae s Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 51825 P.O. BOX 51825 v e w w w e

B e e WVRATR G

2. Principal Place of Bu TEES] 3 Mailing lg{ess —
&)ILL ? }50?' /8152'5

Suite, Apt. #. e, Swte, Apt. 8, elc 15t MOORE CR2E083 (10/05)

Cily & Siate

City & Siale 4. FEI Number Applied For
5/4’/6#50%/4', ;&' 5ﬁz4~3§ //92 F’A—" A0 — a? ?7-2 70 3 Not Applicable

Zip . Country Zip Cd{mtry " . 5.00 v
,%17{)231 //5-# 31/‘2 3 9 _{,4 5. Certificate of Status Desired O ?ee Reqtﬁ?;ic;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

gﬁ%léEg?%T%HSATRF%EEESTEEJR Street Address {P.O. Box Number 1s Nat Acceptable)

MYAKKA CITY FL 34251

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE
Sipiature, typad o prinded name oi reorterind agenl and e s appieetie, (NOTE By m‘.\sled Agent signtire 'euuuﬂd wliet rpitabing) DATE
"FILE NOW!! FEE IS $50: oo .
Make Check Payable to Florida Department of State
N L Due By May 1 2006 : =
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TILE [] Change  [] Addition
HAME MCLEQD, CHARLES E JR NAME
STREET ADDRESS (P.O). BOX 51825 STREET ADDRESS
CilY-sT-2iP SARASOTA FL 34232 CIFY-S1-21
mneE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2IP CITY-ST-2IP
Wil —_— - = aace- i - o _[JChanne [ Addition
NAME HNAME
SIREET ADDRFSS STREET ADDRESS
CIY-ST-24P CITY-S1-2IP
TIRLE O petete THLE [ Change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIty-ST1-71P CIY-51-2P
e [ Delete TIME [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
caY-51-2IP CITY-ST-71P
RTLE O petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
oHY-s1-21F CIFY-81-21P

1. | hereby certity that the information supplied wilh Ihis filing does not qualify for the exemplions conlained in Sechon 119, Florida Stalutes. | further certify that the informalion
indicaled on this repart is true and accurale and that my signature shall have the same legal effect as if made under caln; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered Lo execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: % / (CHaecss EfLew D},L// foyg, (G41)3¥0-1FEF

SIGNATURE %10 TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date: Laylene Prasse 8




