2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066673
BUSINESS-COACHES, LLC

Principal Piace of Business

6433 LOCH LOMMOND DRIVE
KEYSTONE HEIGHTS, FL 32656 US

Maiting Address

6433 LOCH LOMMOND DRIVE
KEYSTONE HEIGHTS, FL 32656 US

FILED
¥ May 08,2006 8:00 am
Secretary of State

04-13-2006 90032 037 ****50.00

- v w s ow

T

2. Principal Ptace of Businass. é_a. Mailing Addresa
63%2 500 Cu oy W 6387 by Laasiead by |
Sulte. Apt. s_eu: Suﬂe._ApI. #, elc. 03242008 Chg-LLC CRIEDED (11/05)
City & State City & State . 4. FE1 Number Applied For
au Q. L, JiapSteda Moy RO~ 4B OSDTN R Appicabis
Zp Country Zp Couniry . ; $5.00 Addivona!
X TN .S QLS g WS 5. Centificate of Status Oesired ] Fee Requirod
8. Nxme snd Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
e o Name . __ .. _ o~
NEWELL, PAUL D JR. _
260A LAWRENCE BLVD. Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 201
KEYSTONE HEIGHTS, FL 32656
City FL 1 Zip Code
8. The above narmad entity submits this statement tor the purpote of Changirg its regisiorod olfice or rogisiaed agont, or both, in the State ol Forida. | am lamiliar with, and accept
the obfigations of registered egent.
SIGNATURE [N
Tiordint. typld or of risgattbricl gt de'c) Dl of ANQTE: Mgebtinie AGird dn(rakh s Masrbe wiis' Haftitng | DATE
Flling Foe 1o $50.00 Make check payable to
Duo by May 1, 2 Florida Departinent of Siate
8 - MANAGING MEMBERS / MANAGERS 10. ADDIMTIONS | CHANGES
TILE MGRM 0 peiste mE O crange [ Addition
NAME OBERG, GORDON F RAME
STREET ACDRESS | G433 LOCH LOMMOND DRIVE STREE] ADORESS
CI7Y-57-2P KEYSTONE HEIGHTS, FL 32658 - S1- 3P
M 0 eete yTLE Do O Asdition
NAME AME
STREET ADDRESS STREET ADORESS
CIy-ST-20 Cry-si-of
mE O pexts TME Othangn [ Adition
MAME NAME
STREET ADORESS STREET ADORESS
aty-S1-2P CITY-ST-27
_TME_ O gpims. e, —_ -— O] ftoncs [ adciion -
ANE HAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST- 29 CITY . ST 2P
LUt 03 Detete L O crage [T Aodition
MAME NANE
STREET ADDRESS. STREET ADORESS
Ciry-51-o¢ On.S1-ar
i O detete 1ALE Ccrangs [ Adciton
HAME <r NAME
STREET ADDMESS STREE) ADDRESS
CIrY-S51.2P Ciry- 519
11. 1 herdty cénify that (hé informanon suppiied with thia [ing doas Al quality 1or 1he examptions containad In Chaatér 119, RoAda Statulas, | luthér certity that the midmmation
indicated on this repor is true and agcurate and that my signatire shall have the same lagal effect as it made under cath; that | am B managing momber or managar of the
fimited Eabillty company or the r or tnustes empowared 10 exacute this repan as requirec by Chaper 608, Florida Stanses.
or
. O 3/ 352-9&->
SIGNATURE: F C’\A /2tlat
SIGHATURE ANT TYPED OR PRINTED NAKE OF SIONNG WEMBEA. ATV Daw Dayre Phone ¢

'
/




