2006 LIMITED LIABILITY COMPANY ____ FILED

ANNUAL REPORT (AR) ¢ May 30, 2006 8:00 am

DOCUNENT # L05000073349 - Secretary of State
:J ;”‘:":E e 05-30-2006 90183 029 ****50.00
Principal Place of Business Mailing Address
3::325&%% 32466 &?ggé‘&'g{\:r&ﬁ 32466 LA oYY 11w
i = TR,
TINCIPA! ce USIHNESS 3 aiking 855

JSSuit;t. Azlé‘e(ktz)_re PASS W 2(‘ Suile, Apt. #. e:c.F‘o (on Qol'i , 15t MOORE CAZEDB3 (10/05)

City & Sune Cuy & Siote . 4. FEI Number Applied For
PAVARAA ciTy DEAcH FL PANAMA CITY Devcy, FL 8707807414 Not Appbcatie

Zi)'L Z.Ly 07 CWG"S'A Z'KZ_L‘ ) Couniry Vsa 5. Cenlilicate ol Sialus Desired O ?ese g?m“:’:;m“a’

5. Name and Address of Current Registered Agent 7. Name snd Address of New Regl. d Agent
Momg

- WERNER, JIRf

Suest Agdiess (P.Q. Box Nutnber 13 Not Accepiable)

16036 KATHY LN
YOUNGSTOWN FL 32466

City FL | Zip Cade

8. The above namad enlity submits this statement lor the purpesae of changing its registered office or registered agant, of bath, in ihe State of Flariga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o A/\{-U“"*-/ 9"/ 03/ 06

Searvatice. tyomd of sFBied ime of rrl e sgur s e § wcm: meww-umm--mm-m T oaTE

"FILE’ NOW!!! FEE IS 85000
Malte Clueck Payable 1o Florlda Department of State
: Due By May 1 2006 -

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES

TIRLE MGRM J petere miLE OlChange ] Aadition
HAME WERNER, JIRI RUE

STREET ADURESS [16036 KATHY LN STREET ADDAESS

CY-S1-2P |YOUNGSTOWN FL 32466 CiTY-5T- 2P

LT3 [T Delete TITLE [ Change [ Addition
NAME NAME

STREEN ADDRESS STREET ADDRESS

CiTy-S1-2IP Cy-SF-2P

e O deteee TiILE O3 Crange [ Aodition
STAEET ADDRESS STAETT ADDRESS

CIre-S1-21P CIY-ST- 7P

e O oetete e Dl change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

cry-s1- 2P ’ CTY-SF- 2

Tng O Delete Tmg O cnange [ Addition
RAME NAME

STREEF ADORESS SIREET ADORESS

oy -st-ap CITY-ST-2P

THLE O Detese ME Cichange [ Addition
HAME NAME

SIREEF ADORESS STREE] ADDRESS

CIrY-SE-21P oiy-§1-1P

11. I hereby certily that the ictormation supphben with this tiling does not guality for the exemplions contained in Section 119, Florida Statutes. ) turther cedily that the information
indicated on this repodt is kua and accurate and INal My signature shall have the same legal eflect as  made under oath; that | am a managng member of manager of the
tmated liabitity company or the recever o trustee empowered (o execule Lhis repart as required by Chagler 608, Florida Statutes.

SIGNATURE; o bﬂ"» diny wenwen. 05/05/ 06 T0-&/7-1178

lunhto OR PRIMTED NAME OF SIGHNC MANAGING MEMBER. MANAGER, DR AUTHORIIED REFAESENTATIVE Dayteng Frone #




