2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 11, 2006 8:00 am

DOCUMENT # L05000069762 Secretary of State
. ity N
}\ E‘EI)YOIWBF MY OWN, LLC 07-11-2006 90118 030 ****50.00
Principal Place of Business Mailing Address
235 PALM ISLAND SW 235 PALM ISLAND SW
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #. elc. Suite, Apt. #, etc. 07082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. A 20 -31ShLi:0% Not Applicable
Zip Country Zp { Country 5. Certificate of Status Desired (| ?i‘ggqgf:dma’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narme

UNGER, LISAA
235 PALM IS SW Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33767

City FL LZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE £ - -
;Signaiure. typed or prinied name of registered agent and tide # applicanle. . {NOTE: Registered Agem signature requirex? when reinsiating) DATE
Filirig. Feeis $50.00 - Make check payahble to
Due by September 6, 2006 ) Florida Department of-State. — —
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Yome MGR [T pelete TTLE [ Change [T Addition
HAME LINGER, LISA A NAME
SIREET ADDRESS | 235 PALM IS SW ’ STREET ADDRESS
CHY-ST-ZIP CLEARWATER, FL 33767 CITY-ST-2P
THE MGRM I petete TLE O Change [ Addition
RAME UNGER, JEFFREY W h NAME
STREET ADDRESS | 235 PALM ISLAND SW STREET ADDRESS
ar-st-ap | CLEARWATER, FL, 33767 Y- ST- 2P
THLE O oetete TIRLE [JChange  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
crY-$F-P CAY-ST-2P
TmiE [ Detete TILE [JcChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 Cry-ST-2IP
TIiE [] Delete THLE CIchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-Z9 CITY-ST-ZP
TnE [ pelete s Othange [T Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialules. [ further cerlify that the information
indicaled on this reporl is trus and accurate and that my signature shall have the same legal effect as it made under oath; that { am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATIIRF- d"“—‘% £ 2ev6



