2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 2006 8:00 am

DOCUMENT # L05000063405 Secretary of State
héﬂyshéa\;n\fURx LLC. 07-20-2006 90025 004 ****50.00
Principal Place of Business Mailing Address
700 SIMRAN WAY 700 SIMRAN WAY
LAKE HELEN, FL. 32744 LAKE HELEN, FL 32744
s TS v ERDCHHRAET CN AR AR
Suiie, Apt, f,' etc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2EQ83 (11/05)
City & Statri City & State 4, FEI Number Applied For
REE - 785~ 2379 Not Applicable
Zip Couniry ap Country 5. Certiticate of Siatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DECRENZA, MARK

700 SIMRAN WAY Street Address (P.O. Box Number is Not Acceptable)

LAKE HELEN, FL 32744

City FL Zip Code

8. The abave named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or printad name ol registarad agent and lila if applicabla. {NOTE: Ragisiered Agent signalure required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [JcChange [ Addition
NAME DECRENZA, MARK NAME
STREET ADDAESS | 700 SIMRAN WAY STREET ADGRESS
CiTy-ST-ZIP LAKE HELEN, FL 32744 CITY-ST- 24P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE 7 petete ILE [JChange ] Addition
HAME - - - - NN JUTY S -—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TiRE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petere TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the 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 report ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgpy, e receivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T-1C0p 386192

SIGNATURE\PND\TYPED OR PRINTED NAME & SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




