' FILED
. . LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 24,2006 8:00 am

DOCUMENT # (0S5 0060 (022 §5 Secretary of State

1. Entity Name (08-24-2006 90002 001 ****50.00

TRIOENT 54 iLsnS EAT., Lee

DO NOT WRITE IN THIS SPACE

20058412

2. Principal Place of Business 3. Malling Address
J350 Llosr Atte Ro SAme ,
Suite, Apt. #, etc. Suite, Apt. #, ele. : CR2E083B (8/05)
i City & State 4 FEI Number Applied For
L~ City & State -
(Xreen Love S prinys ?’L- Shkme ‘20 30‘-/0/72_ Not Applicable
Zip | Gountry Zip Country : i - $5.00 Additional
'b? sof 3 q Ay SAc S7 . - 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

FRAw s teo

Name -
e B e 3’6: -
" DO NQT WRI I E Stél)aet Address (%[Z).{Box Number is Not Acceptable)

IN THIS SPACE ST s R e RD

@ryu,n Love Sprivgs . FL [%pggetf 2

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

SIGNATURE _ _
. Signatura, typed of pninted name of regsiered agent and utla if applicabla. DATE
FEE IS $50.00
L Make Check Payable to Florida Department of State

i . . .'}.j DUE BY MAY 1
9. . MANAGING MEMBERS /MANAGERS
TTE G(,{Jneﬁ’,-'fﬁ\oenr saiLors Eul., LLe THLE
NAME Toe L Fraceor l NAME
STREETADORESS | JF S L Lo T #er& €D STREET ADDRESS
CITY-8T-ZIP Qr&l—r\ CQJC S'.or' ‘f\"i 5 l..-L’ }u < 3 CITY-51-ZIP
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3- 1P
TITLE LE

__NAME P TTY | — - e i el e o o e ol i

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP Do NOT WRITE

e | - IN THIS SPACE

STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CATY- ST- 7P
T TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
cy-st-zp CHTY-ST-2P
TILE TLE

HAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-78

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rpper,js true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
fimited liability cg Qr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

oL _9p1-298NdoY

NAGING MEMBER, . OR AUTHORIZED REPRESENTATIVE Dayvme Phona #

SIGNATUR

.
SIGNATURE fna VPEE,OR PRINTED NAME OF

r4




