FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # 105000057272 01-12-2006 90036 047 ****50.00
géﬁ%:&m&STMENTS, LLC

Principal Flacs of Business Mailing Address ) 0 0 0 0 354

209 CELEBRATION BLVD. P.C. BOX 1767

CELEBRATION, FL 34747 MOUNT JULIET, TN 37121
TS v GO0
Suite, ApL. #, stc Suite, Apl. #, etc 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
2.0-729,%L2 4 Not Applicable
i Country Zip Couniry 5. Cetificate of Status Desired O Eeseggq t‘:f:;“““a'
8. Name and Address of Cuitent Registered Agent 7. Name and Address of New Reglstered Ageant

Name

LINEBERRY, DAVID M
209 CELEBRATION BLVD. Street Address (P.0. Box Number is Not Acceptable)

CELEBRATICN, FL 34747

City FL ' Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the chligations of ragistered agent!

SIGNATURE i
Signature, typed or prnted: nama- of registered agent and ude if eppcable, {NGTE: Regsiered Agent signanire recairsd when renstaung) 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
TILE MGRM 3 Detete e Tl Change [ Addition
NAME LINEBERRY, DAVID M NAME
STREET ADDRESS | P.O. BOX 1767 STREET ADDRESS
CITY-57-2IP MOUNT JULIET, TN 37121 CITY-5T-2IP
TME MGR CJ Delete TITLE [ Change (] Addition
NAME GARCIA, DEBBIE D NAME
STREER ADORESS | P.O. BOX 1767 STREET ADDRESS
CITY-ST-7P MOUNT JULIET, TN 37121 ClIY-ST-2P
TITLE 0 paste TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-§T-2P
TME U Delete TILE OJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TINE [ pelete TLE - [ Change ~ [J Addition
NAME . NAME - .
STREET ADDRESS . ‘ STREET ADDRESS
CITy-§T-2P CiTy-§1-2P

alkify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that’ l{ all have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver o xecute this report as required by Chapter 608, Florida Statutes.

Yofos 61575888

Cate Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




