‘» FILED
- May 23, 2006 8:00 am

S 4
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

04-19-2006 20019 005 ***150.00
DOCUMENT # L05000059106
1. Entity Nama
VOONSQUAW, LLC
Principal Mace af Business Maiting Address
P.0. BOX 861 £.0. BOX 861
ST. PETERSBURG, FL 33731 ST. PETERSBURG, FL 33731
R v R MO AR R
Sute, Apt. 4, etc. Suite, Apt. £. 816 04062006  Chg-LLC CR2EDS3 (11/05)
City & State City & Siate 4. FES Num) Appiod For
;:?*0605’679’0 Not Agplicable
zp Country Zp Couriry 5. Cestiicato of Stetus Desied [ E:-uo Addaional
6. Name and Address of Current Regt § Agent 7. Name and Address of New Reglistsrod Agent
Name
REILLY, STEVENE
3145 2ND STREET WEST Streat Address (P.O. Bax Number is Not Acceptabla)
ST. PETERSBURG, FL FLA
City FL l Zip Code
B. Tha abova named antity submits this siatemant for tha purpose of changing its regi d oflice or rogi agerk, or both, in the State of Frrida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sagatuns, typed & prinied) nam of redisieted 800N and e § acphcabie. (NOTE: Reguetoned AQErt HORaILAa requisd wihen reneaing) DATE
Filing Foo is $50.00 ' Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O oeteie e Dl Change [ Acgition
NAME REH.LY, STEVEN E NAME
STREET ADIRESS. | PO, BOX 861 STREET ADDRESS
Cire-51-2P ST. PETERSBURG, FL 33731 CIY-ST-2P
LE MGRM [ Dexte WLE [ Crange O Addition
NANE MITCHELL, MICHEAL O NAME
STREET ADORESS | 960 BAYVIEW PLACE NE. STREET ADDRESS
CITY-S1-27 ST. PETERSBURG, FL 33704 CITY.ST. 2P
TmeE [ Delete e [dchange [ Addition
NAME HAME
STREET ADDRESS. STHEEY ADORESS
CLiTY-ST-IP Y. ST- 2P
IME [ Detete g : O cCrenge  (Faddition
NAME NAME
STREET ADORESS SIRIET ADDRESS
CirY-S1-2P CITY-5T-21P
e [ Deteta e CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CTY-57-3p
TME [ ortete e [Dchangs ] Addition
HAME - [ e .
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CIrY-ST- 2P
11. 1 heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Ghaptar 110, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signawre shall have the sama legal effect a3 if made undar oath; that 1 am a managing membar of manager of tha
Krniled iability company of the receiver of tustes empowereg to exacuis this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ﬁ 1
BIGNATLIRE AND TYFED OR PRRNTED NAME OF SIGNING MAMA f? OR AU REF Dsip Cuytrna Phone #

v




