2006 ILIMITED LIABILITY COMPANY FILED

+ ”’ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # L05000056271
il ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
COUCH ENT. LLC 04-28-2006 90016 023 50.00
Principal Place of Businass Mailing Address
17908 BLEDSCE LOOP 17908 BLEDSOE LOOP
LITHIA FL 33547-1208 LITHIA FL 33547-1208
2. Pancipal Place of Business 3. Mailing Agdiess
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
DS P30S L Not Applicable
Zip County Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, SHAWN —
17908 BLEDSOE LOOP Swreet Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547-1208
City FL Zip Code

8. The above named antity sutymnds Trus staiement for the purpose of changing vis registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent. ~

SIGHNATURE

Sigantuirey, Ty &1 pilgd name Gf fecsteen gent nd Ul @ ppteable [NOTE Ferpsiersd Anent sanalare requirert whon remsiinnig) [ATE

" 'FILE NOW!! FEE'IS §50.00. " .-
Make Check Payable to Florida Department of State.

‘ Due By May 1, 2006 - .~ '
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ pelele e ' [[1Change [ Additon
HAME COUCH, SHAWN o NAME
STRELT ADDRESS {17908 BLEDSOE LOOP STREET ADDRESS
CN-ST-ZP |THIA FL 33547-1208 cIry-si-
e [J pelete uTLE [} Change [ Addition
HAME NAME
STREE| ADDRESS STREET ADDRESS
Ty S7-2iP CITY-51-2IP
TITLE O Delete TILE [ Change  [] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE [T Delete TILE [ Change (] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-81-21P
TIILE O Delete TITLE [ Change [ Addition
HNENE NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-7IP CITY-ST-2IP
TOLE O Delele TITEE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certily that the information
ndicated on this report is true and a
limited liability company or the recave

pplied with this filing does not qualify for the exemptions contained in Saction 112, Florida Statutes. | further cartify that the information
surate and that my signature shal have the same legal effect as if made under caln; that | am a managing member or manager of the
or trustee empowered to executdythis report as required by Chapter 608, Flonda Stalutes

SIGNATURE: Y ([~ Zo@G 8132672000

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MArAGIWH. MANAGER, OA AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




