2006 LIMITED LIABILITY CU’

FILED

ANNUAL REPORT S/8
Secretary of State
PE?CUMENT # L05000068409 05-08-2006 90040 023 ****50.00
g )
DAVID P.MYERSL.LC.
Principal Ptace ol Business Maiilng Atdress
“ | -825 WEST LINEBAUGH AVENUE 825 WEST LINEBAUGH AVENUE

TAMPA FL 33682 US TAMPA FL 33612 S 30010283
2. Principal Place of Busingss 3. Maiirg Aodresa Immmﬁlmwumm“ﬂlmm}m

Suitn. ApL. ®. eic. Suite, Apt. ¥. elc. (1052008 CngeLLC (11105

City & Siate City & Sata & FEIN Applled For

o ""_lz:b :;72:"“; -5 S= Not Applicable
2 = % i I i v

4. Nema and Addreas of Current Registored Agent

7. Nama and Address of Naw Ragistarad Agent

SWEENEY, TIMOTHY 4

Name

825 WEST LINEBAUGH AVENUE
-|-TAMPA; FL 33812 -

Streo! Address (P.Q. Box Number is Not Acceptable)

City FL [ Zip Code
8. The above named entity submita thia staterment for the purpase of changing its registered cifice or registared agent, or botn, in the State of Aorida. 1 am famitiar with, and sccept
1he obligations of regisioredt agort.
SIGNATURE —
w.mwmmnwwm_mhlm (NQTE. Reguiered AQEnT sgrature recraed whan ~sinuiatrgl DATE
Flling Foo is $30.00 Make chack payable to
Due by May 1, 2006 Florida Deparmment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ BRE Oomnge O At
NAME MYERS, DAVID P HAME
STREET ADORESS | 825 WEST LINEBAUGH AVENUE STREEV ADORESS
are-si- | TAMPA, FL 33812 gr-5-w»
e 0 Deiate e O Change [ Adcition
NAVE NAME
STREET ADDRESS STREET ALLRESS
otfy.s1-np Crfy-ST-2¢
e [ Delete e Oospe  [Javdim
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CiY-5T-a¢
me [J Dejes HILE Ochange [ Acdiion
-~ KAVE —_— - - - - - —— — -
STREET ADDRESS STREET ACDRESS
CiTY-S1-29 oy-51- 5
e ] Deiete e O chage [ Agation
N NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P Cire-51-2°
TITLE ] cetets nne O Crange ] Acdiion
NAME NAME
STREET ADORESS STREEN ADDRESS
Y. ST 2P cy.§1-2¢

11, 1 hareby cetify that the information supplied with this fiiing does nat quality for the ex
inaicated on this report is rus and agcurate and that my signature shall have the same

lirited Eability company of the reCeivor or trustea ompowered to axecuts this mpon as required by Chapser 608, Florida Statutes.

tions contained in Chapter 119, Florida Statutas. | further cortify that the information
ofiect as il made under camh; that | am a managing member or mansger of the

JJJléLbL, F12-41 943

T™VE Cuytrte Prone &

Jun 14, 2006 8:00 am



