2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY o STATE
DOCUMENT # L05000060740 DIVISION 0F CORPORATIONS
}-:IERng!I'NIng;aOPERTIES LLC 06 AP
-ZAPR-T AM 9: 28
Principal Plage of Business Mailing Address
1761 RIDGEWOOD DRIVE 7767 RIDGEWQOD DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P R AT G
Suite, Apt. #, stc. Suits, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
Cily & State City & State . FE| Number Applied For
20 3018 2471 Not Applicable
z Cauntry 2p Country 5. Certificate of Status Desired [ Ei-gg“:ﬁ“"“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.0. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410

City FL J Zip Code

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

SIGNATURE
8, typed or printed name of regestarad agent arxt Btie if appcande. {NOTE: Repistered Agent signature requinec when rsinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TmE Vf MGR 03 Dalete T o ey ] Ctonge 3 Adiion
HAE * COTTRELL, KEITH NAME s LI L I s L e
STRELT ADORESS | 7761 RIDGEWOOD DRIVE STREET ADDRESS 04, 14/06~-01022--003  =50.00
CITy-5i-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE MGR D Delete TimE 3 change 3 addition
NAME COTTRELL, REBECCA HAME
STREET ADORESS | 7761 RIDGEWOQOD DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 OITY-ST-217
TLE O elete THLE (0 Change [ Addition
NAME MAME
STREET ADTRESS STREET ADDRESS
CIY-81-3P CHTY-ST-2IP
TITLE [ Delete mE [ Change ] Addilisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY-ST-2P
T O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T1-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k@ @ 3.25 .0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Davylime Phono #




