2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2006 8:00 am

DOCUMENT # L05000071769 Secretary of State
1. Entity Name a3 EET ]
IN THY NAME LLC 02-23-2006 90231 025 50.00
Principal Place of Business Mailing Address i
12706 TROPIC DR N 12706 TROPIC DR N 4ZUU1uugl
JIACKSONVILLE, FL 32225 JACKSONVILLE, Fi 32225
T s ARE I AR RS G
Suite. Apt. #, etc. Sutte, Apt. #, etc. 01252006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Number Applied For
02 013w 1] Not Applicable
2ip Country e Country 5. Centficate of Satus Desired 0 Eese-ggm‘:dr:{jﬁmﬂ'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COVINGTON, TONYA

12706 TROPICDR N ., Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

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. | am familiar with, and accept
the obligations of registered agemt.
Ty

| SIGNATURE
Signahwe, typed of prhlt_ed nama of registered agent and o i appRcaibke. {NOTE: Registared Agont Sighature raguired when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,.2006 Florida Department of State
- o
9 - ‘j-iMANAG!NG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
E MGRM ,M ] Detete TmE Clchange [ Addition
NAME COVINGTON, _s"_I'ONYA NAME
STREET ADDRESS | 12706 TROPIC DR. N. SIREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TLE MGRM 3 pelete TITLE DT Change [ Addition
NAME COVINGTON, MICHAEL NAME
STREET ADDRESS | 12706 TROPIC DR. N. STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32225 l CITY-ST-71P
TITLE . . 7 Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITEE [ belete TIELE [d Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CIY-5T-21P
TImiE 1 Detete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S1-2IP

: TE 3 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-op CIFTY-ST-2IP

11. | heteby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PRP— o/buda)a’ﬁwwzqﬁrm 2-12-00s 4687 -0567



