2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000062105

1. Entity Name

TEAFORD PRQJECTS, LLC

Secretary of State

05-01-2006 90066 002 ****50.00

Principal Place of Business

4323 PRESTON PARK DRIVE

Mailing Address

4323 PRESTON PARK DRIVE

PARRISH, FL 34219  US PARRISH, FL 34219 U$ . : L
e s v KRS TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE)Number Applied For

20- 194 3@lele Noi Applicable
4p Ceuntry 4p Country 5. Certificate of Status Desired O Eig?q L‘:dr:}'o"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ad Agent
Name
TEAFORD, THOMAS A
4323 PRESTON PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
PARRISH, FL 34219
) City FL Zip Code

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

the obtigations of registered agent.

SIGNATURE _

igriature. typed of prinied name of regisiered agent and tite applcable.

(NOTE. Registered Agent signate required when renstating) DATE

‘-« Filing Fee is $50.00 D
-+ Due by May 1, 2006 ' o
oL B ' B

Make check payabla to
Florida Department of State '

May 01, 2006 8:00 am

9, - MANAGING MEMBERS/MANAGERS 10, - ADDITiONSICHANGES

me ‘MEg O celete TILE [ Change  [] Addition
NAME Teafcrd , Thomas NAME

staeeT aoomess | U323 PrtS'h:r\ Pork Drive. STREET ADDRESS N
ovestze | Parrish, , FL 34 21(9 CTY-7-2P

TLE o Ny A - O eelete TITLE O Crange [ Addition
HAvE Teaford , Jenn' €e, NawE

STREET A0oAEss (L2223 P"‘Qsﬁm Par© Drive, STREET ADDRESS

CITY-§T-2° ParviSla ,EL 34219 CryY-S1-2P

TMLE [ pelete TLE [ change [ Acsition
NAME NAME

STREET ADDRAESS STREET ADORESS

Cmy-ST-apP CITY-ST-ZIP

TLE [T petete TiLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2P CITY-5T-2P

TRE [ petete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CTY-ST- 2P

e ] Delete e - O change [ Acdition
NAME NAME

STHEET ADDRE$ - ST REET ﬁDDRESS 4

oTy-sae__ | e o el 0T evstze | T T e T T

11. thereby certify that the information supplied with this filing does not quahry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truesand accurate and that my signature shall have the same legat effect as if made under oath:; that i ama managnng memberior manager of the

limited !:ablmy campany of ithe receiver,

SIGNATU RE:

lee empowered to execule this report as required by Chapier 608, Honda Statutes. ,‘ P

}Aw/f

o

) 4//34/?& Q4-345-574

ORIZEDREPRESENTATNE

SIGHATURE AND [YERS OR PRINTED NAME OF

Daylime Phone #

o,

4

l



