2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L05000068814 Secretary of State
1. Entity Ngme ke 2k o 3
05-02-2006 90024 029 55.00

TEMPORARY QUARTERS LLC
Principal Place of Business Mailing Address
624 MONROE AVE 624 MONROE AVE
UNIT 202 UNIT 202
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, Btc. Suite, Ant. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEl Number Applied For

0~ 305 48 (- Not Applicable
Zip Country Zip Country - $5.00 Additional
5. Cettificate of Siatus Desired ‘,g\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALMEN, JOANNA S

624 MONROE AVE

202

CAPE CANAVERAL Fl. 32920

Streel Address (P.Q. Box Number i1s Not Accepiable)

City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligalicns of registered agent.

SIGNATURE _
Signalure, lypad ar punled name of reqistersa agonl__‘unc htte ! applicable. DATE
,,*FIL'E_NQW!!. i #
k Payable to Florida Départment !
LT _Qhe"ByM_éyj, 2006 - - R
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR" 1 Detete TILE O changs [ Addition
NAME SALMEN, JOANNA S NAME
STREET ADBRESS | 624 MONROE AVE, UNIT #202 STREET ADDRESS
Ciry-51-zip CAPE CANAVERAL FL 32920 ) CiTY-5T-2IP
TLE [J pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-ST-ZiP
ILE 1 petate TITLE i [ Change (] Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
HILE 1 Delete TTLE [ Change [ Addilion
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Defete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1- ZiP CiTy-SI-2IP
TILE [ Delete TITLE [J Chenge [ Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
ciny-s1-2Ip P CITY-S1- 2P

¥S filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made uynder cath; that { am a managing member or manager of the
e empowered to execule this report as required by Chapter 608, Blorida Stalutes.

SIGNATURE: Toawws S. Sacmer) 7~/ 906 7-497-S 792

SIGNATURE IND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrne Phone #
peadhins— =L AL

11. | hereby cerlify that the inform
indicated on this report is tru
limited liability company or

supplied with

e receiver of try,




