FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000057472 S 04-20-2006 90027 038 ****50.00
H'rjg'“é';f&vmme, LLC

prr 2003209
v S ARG TR

ite, Apt. ¥, elG. ita, ADL 4, ate,
Suite, Apt. ¥, eic Suite, Apt. 4, atc 03142006 Chg-LLC CR2ECBS (11/05)
City & State City & Siate 4. FEI Number Applied For
2o-25¢ Hoyy Net Applicabla
Zp Country Zip Country - $5.00 aaditionat
S. Certfficate of Status Desired (] Feo Required
6. Nams and Addrass of Currant Registered Agent 7. Name and Add of Now Regl d Agent

Name

BOUTWELL; JOHN-M - e — - _ _

10561 SE 106TH COURT Sueet Adcwess {£.0. Box Number is Not Acceptabie)
CANDLER, FL 32114

City FL I Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office of registered agent, o both, in ha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. byped o prioied name of reg Slered agenl and btk ¢ sppiicadie {MOTE: Ragistersa AGEM SIONALIY HRAHAC whgh A bling} DATE
Filing Fee Is $50.00 . Make check payadle 10
Due by May 1, 2006 Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS/ CHANGES 4
me - IMGRM - _ Doeere™. _§wme " L ‘ ©. . Blthange [ Activon
RAVE BOUTWELL, JOHN M NAME
Streer aporess | 10561 SE 106TH COURT SIREET ADDRESS
CITY-51-21P CANDLER, FL 32111 cmy-51-2P
mE [ Detets me O Change  [J Addilion
AME HAME
STREET ADDRESS STREET ADORESS
Cry-$1-2P ciry-51- 08
ms 0 Detete e O crange O Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P ciY-51-2°

{-1me £ Delerz iE - [} Cherge: — 55 Acgingn -
HAME RAME
STREET ADBRESS STREET AODAESS
ety -§1- 20 CITe-§T- 27
s (O ekete e CJchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1- 29 cry-sT-10
TIRE O peiws TILE [JChange  [J Adeition
NAME ~ RAME
SEREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P L CoiTy-§7-2p

11. | hareby certify that the information supplied with this iling does noi qualily for the exemptions contained in Chapier 119, Florida Statutes. | lunher cenify that tha ir\lorrry'aiion :

, indicatea on this report is true and accurate and that,my signature shall have tne same lagal eftect ag it maoe under oal, tnat | am a managing membyer of manager ot the
" limited liabllity company or the receiver or trustee empowered (o execute this report as required by Chapter.608, Florida Statutes. - e e e -

T0HM M DouTwett 34506 (302) o7 - §426

O TYPED OA PRINTED NAME OF SKININD MARARING MEVMBER, MARAQER, OR AUTHORIZED REPRESENTATIVE Dayna Prona ¢

SIGNATURE:
BIGNA




