FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069799 05-02-2006 90031 Q32 ****50.00

. Entity Name .

CHURCHILL & ASSOCIATES LLC

Principal Place of Business Mafling Address

1802 ATAPHA NE NE 1802 ATAPHA NE NE 20042643

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

s s AECAT A RENAT g
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20 - 3 2 4+ D Nat Applicable

ap Country Zp Country 5. Certificate of Status Desirad a Eg‘ggqﬁdr:;m'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

KEENAN-CHURCHILL, MARY
1802 ATAPHA NE NE- Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE A//;A« /u M ‘?(/Z 5’/0 o

Signatdra, Iypm(nr ainwd name of reg Ss-agend andg lite 1 app ) {NOTE: Registarad Agent signaturd required when renstating) DATE

Filing Fee is $80.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O belete TLE Clchange [T Addition
MAME KEENAN-CHURCHILL, MARY NAME
STREET ADDRESS | 1802 ATAPHA NE NE STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32301 CIFY-5T-2P
THLE O Delets TL.E [1change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-27P
THTLE . ) O Delste me | B D i ) __{JChange [ Addition
NAME ’ NAME '
STREET ADDIRESS STREET ACERESS
CITY-ST-2P CITY-$7-2P
TITLE £ Deteta TLE O change [ Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O belete e IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TILE {JChange ] Addithon
HAME NAME
STREET ADDRESS STREET AQDRESS
GTY-ST-7IP CIry-sT-2P

11. | hereby certify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tability campany or the recaiver or trusteg empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W ‘//i?/éé

Daylime Phone #

BIGNATURE AND TYPER-OR FRIN/éD )AIIE OF RIGNING MA OR AUTHORIZED REPRESENTATIVE
e



