2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073238
mnﬁr{}hll:ag\chURERS DIRECT, LLC

Principal Place of Business Mailing Addrass
PQ BOX17445 PO BX17445
QEANTER AL 33ma2 ABAMIER A 33782

2 Principal Place of Business 3, Mailing Addrass

FILED
Apr 24,2006 8:00 am
ecretary of State

01-06-2006 90011 013 ****50.00

A D e A

Suite, Apt. #, elc. Suite, ApL #, etc. 01042006 Chg-LLC CR2E0SS (11/05)
Gity & Statn City & State ' FEi Numbef | |Aepiied For
-4 904 ER b v ropicans
ap Country Zp Country 5. Certificeto of Status Desied 1 ,§°58 20 Addlonal
6. Name and Addreas of Current Registered Agsnt 7._Namo and Addross of Now Regixiorod Agem
Name .
DIVITO, JOSEPH A ESQ.
C/0 DIVITO & HIGHAM, P.A. Street Address (P.0. Bax Number is No! Acceptable}
4514 CENTRAL AVE.
ST. PETERSBURG, FL 33711
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Us registered office or registered sgent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _
Sigriah.ry, typaad o prnvmd name of 0en e e [NOTE: ‘Agent tiy ot when o . DATE
Flling Foe s $50.00 Meke check payabls to
Due ' Florida Department of State
', MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IME MGR [ oz e [JChange ] Addition
[ s | EDDINS, SHIRLEY A ¥ NAME
STREET ADORESS | P.O. BOX 17445 STREET ADDRESS
CATY-ST-DF CLEARWATER, FL 33762 CITY-ST-20
e 3 Delets e Dcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crY-st-zk . CITY-5T-2P
TILE O Detata TLE OCere T Adtion
N NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CFY.ST-2P L
THLE [ petets e O ctange [ Addition
WANE WA
STREET ADORESS STREET ADDRESS
GOy -ST- ¢ eRY-51-2
TME D vews e Dchnge [ Addition
NAE RAME
STREET ADDRESS STREET ADDRESS
ay-ST-ap Ty -5T- 29
E [ petete IE ) Olchange T Addtticn
NAME “RAE
STREET ADDRESS STREE] ADDRESS
TY-ST-2P cIrY-57- 20

11. | haraby certify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stahastes. | further certiy that the information
indicatad on this repont is true and eccurats end that mys:gnamrsshaﬂhmthosamelsgalaﬂmasﬂnwdaunde!um that | am & managing member of manager of the
llability company of the receivar of lrustes empowerad o sxecuts this raport 83 required by Chapter 808, Florida Statutes.

Q. Cadinin Shedeg A eldine

lirmi

N129- Sie-6039



