2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 12, 2006 8:00 am

DOCUMENT # L05000059907 Secretary of State
1. E N
Km:q“ité |-';=’r(n)eYl LLC 01-12-2006 90038 037 ****50.00
Principal Place of Business Mailing Address
423 MATARES DR 423 MATARES DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
= PR R 00 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
G/ M/é 57/5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg'ggqm“""a'
8. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent
Name e
ROY, KIM-E ) - - S -
423 MATARES DR Street Address (P.O. Box Numbaer is Not Acceptabls)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!lgatnons gglstered agent’
SIGNATURE /lm . /Eroé

meﬂmcnmmhémwwmm f applicable. {NOTE: Reglstered Agent signatura requir when remnstating) DATE

'Fuln‘ Foe Is $50.00 Make check payable to

‘Due May 1, 2008 Florida Department of State
[} 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TITLE O ckange T Addition
NAME ROY, KIM-E NAME
STREET ADDRESS | 423 MATARES DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-21P
TITLE O telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P Cry-ST-2IP
TiE . [0 oetete - TILE - - (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE ] Detete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY. §T- 79
TITLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P GITY-ST-2P
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | haraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

/-

SIGNATURE: '7& Gv - e/ob G4)-4539-9990

SIGHATURE AND TYPED OR PRINTED NAME OF&NIHG MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




