2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L05000067371

1. Entity Name
GEORGETOWN |, L.L.C.

04-10-2006 90043 009 ****50.00

Principal Place of Business

897 MERCERS FERNERY ROAD
DELAND, FL 32720

Mailing Address

897 MERCERS FERNERY ROAD
DELAND, FL 32720

2. Principal Place of Businass 3. Mailing Address

M AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
FA- 205124 ot Applcable
I i 11 .
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Namae and Address of New Reglstored Agent
Name

MURPHY, JOSEPHH
897 MERCERS FERNERY ROAD
DELAND, FL 32720

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE
Sigrature, typed o printed neme of registerad agent and iitle if applicatle. (NOTE: Regrstered Agent yignatura requirad whan reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM 1 pelete TILE O change [ Addition
NAME MURPHY, JOSEPH H NAME
STREET ADDRESS | 897 MERCERS FERNERY ROAD STREET ADDRESS
CITY-ST-2IP DELAND, FLL 32720 CITY-ST-2P
TITLE 3 pekete TILE [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-ST-2pP CIY-51-219
TITLE ] Delete TINLE O change [ Agdition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-$1-2IP
TiTLE [ Delete TITLE [J Crange £ Additicn
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S$7-2P
TIME O pelgte TILE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2 CITY+ST. 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-S1-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions ¢contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or tha recaiver or trusies empowered to execute this report as required by Chapter 608, Fiorida Statutes.

e oo

SIGNATURE: Wl

BIGNATURE AND ¥¥FED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

A4l 3%, T40- WA

Data Daytima Phone #




