FILED
ITED LIABILITY COMPANY
LN NNUAL REPORT (AR) Aug 09, 2006 8:00 am

DOCUMENT # £ 05 cooo72047 ° " Secretary of State

1. Entity Name 08-09-2006 90095 002 ****50.00

Trvs 77 Bk, bLC.

DO NOT WRITE IN THIS SPACE 20052156

2. Principal Place of Business _ 3. Mailing Address
/1@ 20 BepuwA Froas Pr. | [ 7820 Brrwtvo A Dorkis Fe
Suite, Apt. 4, etc. 4 Suita, Apt. #, etc. CR2E083B (8/05)
City & State - City & State 4. FEI Number Apptied For
f'7:_ //Vlki I }“' ' f?:-' I/@Mf, /Z 7/' 093 6350 Not Applicable
Zp 33 71 zZ COUZWE& Zp 93?/1 CountryLiL 5. Certificate of Status Desired O ?ese'gg"ﬁ:’edci’nona'

7. Name and Address of Current Registered Agent

NS gy Bol SRR

_D__Q NOT WRITE Street Address.(P.0O..Bgx Number is Nol Acceptable). _

IN THIS SPACE 1IE5E Gaa s Baiks O .~

T Fr pss Fr L Fagi0

8. The above named entity submils this statement for the purpose of changing its registered office or registeredyagenl. or both, in the State of Florida. | am familiar with, and accept

the abligations cf registered agent. Aj/ﬂ

SIGNATURE

'@, iyped or printed name‘ol regrstered agent and Lite If apphcable. DATE
N FEE IS $50.00
Make Check Payable to Florida Department of State
: ’ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e AG K e
we N7 Bokntocrast 2 ous
STETAOORESS | 1 737 & B LA l’l‘ﬁjpﬂ Funss L2 . STREET ADDRESS
CIVY-ST-2ZIP . My kAs e B3397 21— . cIry-sT-zp
TILE 4 ’ N e
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE LE
NAME e NAME
STREEF ADDRESS - STREET ADDRESS
o.st.2p o-s.20 DO NOT WRITE
. HTLE - _ o iIE ! '] =t s_ > i S

e e IN-THIS-SPACE
STREET AGDRESS STREET ADDRESS
CITY-§T.2IP CITY-ST-2P
TITLE . TITLE
NAME 3 NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-§T-21P CAY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
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 manager of the

limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.
- 1
SIGNATURE: /{w /4 «/Z——— 7 /z}; OC 739-994-5833%

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fae Daytima Phone #




