2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # L05000066490 ecretary of State
1T. Elt?&lam T e 04-03-2006 90063 Q08 ****50.00
Principal Place of Business Mailing Address
246 EVENTIDE DRIVE 246 EVENTIDE DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
oyl 1 |
. 3 |
2 Principal Place of Business 3. Mailing Address I " ‘ ll [ m Iﬂlm i I 5 1
Suite, Apt. 8. elc. Suite. Apt. #. eic. 03302006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Num) Appfied For
Of—g'g“{ 1292 Not Applicable
Zp Country ap Country 5. Cerlificale of Stas Desked [ 23.00 Adtiona)
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
JEWETT, TINAL
246 EVENTIDE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Cade
8. The abgwe mamed entity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. )1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
= Tyoed or prvasd e of ‘agent and title 1l SppicaDie. (NOITE: Agerd requued DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
me | MGR Oowe [ Ocrane asen
HAME JEWETT, TINA L RAE
STREET ADDRESS | 248 EVENTIDE DRIVE STREET ADDRESS
Cry.S1-2P ORANGE PARK, FL 32003 cmy-g1-2P
e MGRM ' [T Deteta TILE Clcmange [ asdition
NANE JEWETT, THOMAS J RANE
STREETADDRESS | 246 EVENTIDE DRIVE STREET ADDRESS
Criy-ST-2P ORANGE PARK, FL 32003 CITY-ST-28
LE [ Detetz TLE O Crange [ Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
ay-s7-ap CITY-51-7P
TME [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-s1-7P Cry-57-aP
TILE [ petete TIMLE Dcrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST- 2P
TLE [ Detere TITE O change [ Addition
NAME NAME
STREET ADGRESS STREEF ADORESS
cay-57-3F CTY-ST-TP
11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatec on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am a managing membes of manager of the
timited! liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes. -
IGNATURE: %/%{4 3.3/-0 Pod-449- /11 ]
SIGNATURE: ;
mﬂmmmmﬁuﬁmmmmmmmnm Dess Gieyteha Fone £

74



