FILED
Jun 05, 2006 8:00 am
Secretary of State

04-25-2006 90017 003 ****50.00

-

2006 LIMITED LIABILITY COMi’ANY
ANNUAL REPORT

DOCUMENT # L05000071496

1. Entitly Name
SHOWTOWN ASSOCIATES PERMIT SERVICE LLC

Principal Plage of Business
10904 US 47 SOUTH
GIBSONTON, FL 33534 US

Mailing Address
10804 US 41 SOUTH
GIBSONTON, FL 33534

us

10009074

i —— LT AT

. ApR.#. elC, Suite, .4, etC.
Sulte. Apt uie. Apl. 4. erc 04202006  Chg-LLG CR2E0A3 (11/05)
City & State City & Stale 4. FEt Number Applied For
203V 3R Hot Applicable
2p Counay zp Country 8. Certlicaie of SatiaDeskes (] $5-00 Additional
Fes Required
4. Name and Addrsas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

OSAK, CHARLES J
10904 US 41 SOUTH
GIBSONTON, FL 33534

Sreel Address (P.Q. Box Number is Not Acceptable)

Ty

il

FL | & cooe

8. The sbove named enlily subrmilty this statemeht for the purpose of changing lts reg olfice or 1egi

the obligations of regislered agenl

agent, ar both, in the State of Flotida. | am famidar with, and accept

SIGNATURE
wmuwr—omdmmwmzmlm. {HCTE: Pagerarad AQETt SONIKRIG spu 0 whit't Hverg) DATE
FIII Fools sso ob
May 1, zooe
J -
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
e Pewopee | f 0 betee e Dcrange  [J Accition
RAE Chnoues JUGSaL ]
STREET ABORERS | ~FO L S')‘mit‘uu O, STREET ADORESS
oIS Cllosxden, ©L 33I53¢F cv-§1-2P
TmE Reerero, FEET 0O esere e [JCune [ Adeion
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY.ST e ony.s1-2e
TME fmaAaset O petere TLE O crangs [ Adtition
A Bicrmed Mumsun HAME
STREET ADORESS | LS e, STREET ADORESS
oy-s1-2° Clonosen, F. 2353+ oy P
nLE BT Deiese nne I Crange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y-Sl oY-ST- 2P
AnE I pesete nILE DO cmrgs [ Aocition
WANE NAME
STREET ADORESS STREET ADDRESS
aty-St- 7P cnv.5i- b
TE 0 oererr e D crange [ Acdition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CTY-§T- 2P oY 53-2P

11. | heteby cettify that the information suppliad with this filing does not qualfy fof the exemplions contained in Chapter 119. Forida Statutes. | further cerlify that the information
indicaited on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; (het | am a managing member or manager of the
liml:ed liability company or the fecCeiver of Trustee empoweied Lo execule this report 83 required by Chapter 608, Forida Statutes.

SIGNATURE REM SO\ 4| Bo

m-@mwmnmuﬂmnmmumm.m

T3 -CTisyy

Phone »




