2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L.05000054359

1. Entity Name

KAREN H. SARTELE, LLC

ecretary of State

04-05-2006 90018 008 ****50.00

Pringipal Piace of Business

3217 VICTORIA LANE

Mailing Address
3217 VICTORIA LANE

20025043

EUSTIS, FL 32726  US EUSTIS, FL. 32726  US
s sV OO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4, FEI Numb Applied For
d 0" aa & q S 7 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ] 25-00 Additional
‘o8 Required

SARTELE, RONALD J
3217 VICTORIA LANE
EUSTIS, FL 32726

6. Name and Address of Current Registered Agant

Name™

7. Name and Address of New Registared Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered-agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

ts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signature. typed or printed name of regisiered agent and titie i applicabile.

{NOTE: Ragistered Agant signaturs raquired wher. reinstating)

ang Feo Is $50.00 Make chock payable to
-Due by May 1, 2006 Florida Department of State .
B, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE CJchange 7 Addition
NAME SARTELE, KAREN H NAME
STHEET ADDRESS | 3217 VICTORIA LANE STREET ADDRESS
CITY-§T-7IP EUSTIS, FL 32726 CITY-ST-2IP
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-§7-2IP
TILE [ pekeze TITLE [ Change (] Additipn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP OITY-57-2P
TILE 3 Delete TILE [ Change [ Addition
HAME HAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImy-ST-21P
FITLE 73 pelete ImEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21IP
TIE } [ Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-.21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:d’<Q)LQ./UL Fsl ST LLC H-a-0b 253-385-034s
L SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4




