FILED

Aug 10, 2006 8:00 am

2006 LIMITED LIABILITY CCLiPANY " Secretary of State
ANNUAL REPORT 07-28-2006 90072 038 ****50.00

DOCUMENT # L05000056617
1. Entity Name
ITC,LLC.
Principat Place of Business Mailing Address
1301 HILL STREET 1307 HILL STREEI 30012 590
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH. FL 32169
e s T T
Suitg, Apt. ¥, eic. Suite, Apl. ¢, &lc. 07172006 Chg-LLC CR2E083 (11/05)
‘bW smyrna Beach,FL | WeW*8myrna Beach, FL |[* N Applieg For
3 | Net Applicable
ir 32168 Cosfyg @ 39168 oy 1ySA 5. Cenficale of Siatus Desied [ Eiggw Aadiional
6. Name and Address of Currant Registered Agent 7. Mame and Add of New Regi. d Ager
o Name - - s
KOSMAS, JAMES M - — Same—
111 LIVE QAK STREET Street Address (P.O. Bax Number is Not Acceptabie)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

B. Tho above named entity subeiss this siatament for the purpose of changing its registared office or registered agent, or both, in 1he State of Aonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE Segral.re fypmd o um??%:nn Agent And bie  aOMCADM (HOTE" RegareSt ADEM $halurr TG0 whks! renstateg | DATE
[#
o
Flling Fog'Is § g\ Make check payable to
Duo by Sep ¥ 6, 2006 Cgl 4{'\ Florida Department of State
0. MANAGING MEMBERS/MANAGERS 12, ADDITIONS / CHANGES
e MGR % oetete 183 Managing Member Fonenge [ Acdition
HAE KOSMAS, NICHOLAS G : NAME KOSMAS, JAMES M..
SIREET ADDRESS | 1307 HILL STREET' SIREET ADDRESS 111 Live Oak Street
Cnv-5i-3P | NEW SMYRNA BEAGH, FL 32169 GHY-S-2IP New Smyrna Beach, FL 32168
L ' O ceste miE O Crange [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CiTy-ST-2P ComY-ST-7.p
TILE [ tetete N [ Change [ Aadition
WAME HAME
STREST ADDRESS SIRED] ADDRESS
CITY-ST-2P CITY-57.219
e~ - O oetets VILE [Jchange [} Accition
RAME NAME
STREET ADDRESS SIREET ADORESS
iy 5I-TP CIY-ST-0P
e 03 perete L [Jchange 1 Aoition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-TP cry-51-29
e ] 3 Detets {I[T3 C1Change [ Adaition
MANE HAME
STREET ADBRESS SIREET ADORESS
ciy-i-p / CITY-51-0P

11. | heveby ceruly that the infor: ¢Dolied withdhis liling does not qualily tor the exemptions conlainea in Chapier 119. Florida Staiutes. | further Cenily thal the in‘ormation
indicated on this repor igque ackurate angfthat my signature shall have the sama legal ettect as if made under catn; that | am a managing member o manager ol the
limited liability n empowered o executd this repor as required by Chagter 608, Florida Statutes.

‘SIGNATURE: 7-1B-2006__ (3RA) 428-0055
l‘ SIGHATURI ThE Date

yame Fhane #

EWD nn\«wznwe OF BIOMNG WANAGING MENEER, on 2 Da




