FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000071376 Secretary of State
1. Entity Name 07-19-2006 90092 011 ****50.00
44 L .C.
Principal Place of Business Mailing Addresa
313 CAMBRIDGE DRIVE 313 CAMBRIDGE DRIVE
LONGWOOD, FL 32779 LONGWOGQD, FL 32779
i T A R A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
yTNot Applicable
Zp . Country p Country 5. Centificate of Status Desired [ Ei-ggqlﬁ"r:‘;'m“‘
§. Name and Address of Current Registarad Agant 7. Name and Addross of New Reglstered Agent
Name

STEGALL, BARRY

313 CAMBR!DGE DRIVE Street Address {P.0O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnetre, typed o printed neme of registerad agent and tii if applicabie. (NCTE: Reg: Agent recured wheh 1] DATE
Filing Fee is $50.00 ‘Make check payabla to
Due by September 6, 2006 Fierida Department of State
B. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TITLE [0 change [ Aodition
NAME O'KELLEY, JOHN D NAME
STREETADORESS | 117 NORTH SEVENTH STREET STREET ADDRESS
CIry-57-2° LEESBURG, FL 34748 CrvY-ST-7P
TIRLE MGRM [ Detete TILE ) change [ Acdition
HAME MURPHY, VICTORIA NAME
STREETANORESS | 117 NORTH SEVENTH STREET STREET ADDRESS
Ciy-S1-2P LEESBURG, FL 34748 CITY-ST. 2P
TTLE MGMR [ pelete TIE [} change [ Addition
NAME STEGALL, BARRY NAME
STREET ADDRESS | 313 CAMBRIDGE DRIVE STREET ABDRESS
GiTY-ST- 2P LONGWOOD, FL 327789 CiTY-ST-2P _
LE MGMR 1 Detete TILE O change 3 Addition
NAME STEGALL, FRANCES NAME
STREET ADORESS | 313 CAMBRIDGE DRIVE . STREET ADDRESS
CITY-§7-2P LONGWOOD, FL 32779 CITY-5T-2°
JmE ] Detere TTE [ Change ] Aqdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-57-21P CTY-51-2P
e 2 petete e Clcrange  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GY-5T-2P CITY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unoer oath: that | am a managing member or manager of the
limited liability company or theffeceiver or trustee empowered to execute this report as required by Chapter 608, Flprida Statutes,

352-291-5865

NAME OF ‘“*ﬂnﬁmmmmmmmmnnm

v N




