2006 LIMITED LIABILITY COMPANY FILED

s~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

Ll
DOCUMENT # L05000062484 Secretary of State
1. Enlity N .
Py Rame : 02-16-2006 90147 029 ****50.00
UNDER FOCT, LLC
Principal Fiace of Business Mailing Address
75 HIGHWAY 20 WEST 75 HIGHWAY 20 WEST
FONT HILL, ONTARIO LOS 1E0 FONT HILL, ONTARIO LOS 1E0
XX XX
2. Principal Place of Businasg 3. Mailing Address
G034 Huyg S5 B2 oy 52V
vilg) A 8, etc. 7 Sue' A Eee v st MOORE CR2E083 (10/05)
City & Staie Ciy &‘State . 4. FEl Number . Apglied For
/‘)7/}706,1;’[4 minpeo /3 95-0 b 1393 Nol Apphicable
Zp Couniry Zip ountry T ) $5.00 Additional
6;,/-) /_> A/}'Kf Lg 7,,) /£ jﬁ—«e 5. Cettilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE

Stieet Address (P.C. Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301

Zip Code

City FL

8. The above named entity submils Ihis 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 obligations of registared agent.”

SIGNATURE

Signatiee, typed o prinled reame of regislered agen and blle i appheable, (NOTE: Rogsiergit Agent signature regiieed when teinslatrig) DAIE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ Detere TIE [[1Change 3 Addition
NAME WALKER, SALLY NAME
STREET ADDRESS | 75 HIGHWAY 20 WEST STREET ADDRESS
CETY- 5T- 24P FONT HILL, ONTARIO, CANADA CIrY-5T-21P
e {7 Delete TiLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
i SRR o ¥, TR S e —_— ..Ul Crenge [} Audition
NAME NAME.
STREET ADDRESS STREET ADDRCSS
GHTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SE-71P CITY-§1-21P
ane O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 7] Detote TME I Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl 1s true and accurale agd that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of ihe
limiled liabilily company or the receiver or truglee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: i Q%’« s 2l rep, S -00  F>aya-0000

SJGMATURE?JB TY\PED OR PAINTED NAME OF SIGNING MANAGING MEMBER‘.?ANAGER. OR AUTHORIZED REPRESENTATIVE Witz Dayinie Phone #




