, " ‘2006 LIMITED LIABILITY COMPANY-:""

. FILEL
ANNUAL REPORT va?é‘f;fg'"‘“ﬁ?ﬁé‘p -
* & amal S 1AL
DOGUMENT # L05000051551 IR 07 capop e,
S & J OF ORMOND, LLC 06 APR 2L i
' AH 10: S6
Principal Place of Businass Mailing Address
33 FOREST VIEW WAY 33 FOREST VIEW WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
MIHIHIII NIRRT

2. Principal Place of Business 3. Mailing Addrass \

Suite. ApL. #, etc. Suite, Apt. #, etc. 04062006  Chg-LLC CR2E083 {41/05)

City & State City & State 4, FE| Number Applied For

- QQ— quu\ \ 3 '_‘ Not Applicable
e Cf:‘_")"yg A Zip QUCB S 5. Certiicate of Stalus Desired [ ?ese'ggqm;ﬂma'
6. Name and Address of Current Reglstared Agent - T T 7 Name and Address of New Registered Agent —— —
Namea
MILES, STEVEN G
33 FOREST VIEW WAY Street Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle il applicable. (NOTE: Registarad Agent signature requited when reinsranng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete FITLE [ Change [ Addition
NAME MILES, STEVEN G NAME
STREET ADDRESS | 33 FOREST VIEW WAY STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE [ oceleze TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
s 2p a-sr-2¢ oa/gq/m D53 - 00T, 0o
TILE ™3 Delere TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CITY-ST-TIP
TITLE ] Delete TILE [ Change [ Addition
NAME MAME -~ ;
STREET ADDAESS STREET ADDRESS 00074 x W ‘738 43
CITY-ST-20P CITY-ST-2IP QS-"'II?-"‘DE""DIUD -~003 ##25 .00
e [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2ZP
TIMLE O Dekege TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this rep§Mg tfrue god accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp of ceiver or trustee mpvxecute thig report as required by Chapter 608, Florida Statutas.
- -i\-0
SIGNATURE: A~ LA L H-8-0yp =gy 294 \FO0

SIGNATURE A'IQJYPED DR PRINTED NAME OF SIGNING MANAGING‘:EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




