2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} S FILED - -

DOCUMENT # L05000074176
+ Emity Name Jan 27,2006 08:00 AV
THE WARREN BUILDING OF STUART, LL.C. . Secretary of State
Principal Place of Business Mailing Addrass
4800 S.W. COUNTRY PLACE 4800 5.W. COUNTRY PLACE
T | e ”“lil" Ill “lll I@l m" Il'” ||”“|m illll Illll "I" ‘“ll IHIH m llll
2. Principal Place of Business 3. Mailing Address

Suste, Apl. 4, erc Suite, Apt. #, eic. 15t MOORE CR2E0SS (10/05)

City & Slale ) City & State 4. FEi Number L‘[Kp_plied For

o i X‘NDI Applicat
2ip ' Couniry Zip Country 5. Certificate of Status Desired 0 ?i'ggq Lﬁ?ﬂtianal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WARREN, ROBERT TRUSTEE
4600 S.W. COUNTRY PLACE
PALM CITY FL 34890

Strest Address (PO, Box Number s Not Acceptatie}

City FL_[fz;p Code

B. The above named entity subrrits this statament for the purpose of changing its regstared office or registerad agent, or boih, in the State of Florida. | am famitiar with, and ace-
the obtigationg of regsstered agent,

SIGNATURE —~ s
Sipralure. Iyped or prnted name of registered agent and dtle J appleable. (NOTE Regsiereg Agent signature requred when rensiaing) DATE
FILE NOW!! FEEIS $50,00 * 7
Make Check Payable o Florida Department of State
"7 " DueByMay 1, 2006 ' '
8. MANAGING MEMBERS/MANAGERS ~— J 10. . - ADDITICNS CHANGES o
TILE MGRM J velete TITiE change D an
NAME WARREN, ROBERT TRUSTEE NAME
SHEET ADORESS | 4600 SW COUNTRY PLACE STRLEY AODRESS
oTY-sT-2P |PALM CITY FL 34980 CITY-5T-7P
L I Delete TILE [JChange [ Ad-
s o LONROD4043 4
STREET ADDRESS STREET ADDRESS HES N N ST I S
CITY -§T-TF CITY-5T- 2P ’ R
TILE o 7 Defete bt ™3 Change }‘:i A
NAME ) N NS
STRFET ADDRESS STREET ADDRLSS
oTY-§T-2P CiY-§T-2P
THLE O Delete THLE Oichange  Saic
NAME . NAME
STREET ADDRESS STREET ABDRESS
CIry-§7- 2P Gy -§1-2P
TINE ' D pelste TIRE 3 Change ] A~
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY 5777 £7Y-51-2P
fi3 £ ' ) |:! Delete j O Ghangé T
HAME N
STREET ADDRESS STREET ADDRESS
ey-Sr-2p . CITY-ST- 2P

11. | hereby certify that the informaton supphed with this filing dees nat qﬁalify for the examptions contained i Section 113, Flonida Statules. | further cedtify that the informatic
indicated cn this report 1s trug and accurate and._that my signature shali have the same legal effect as f made under oath: thal | am a managing member or manager of i
limited hability company or the receiver or rustee empowsrad [0 exacute this report as required by Chapter 808, Florida Stalules. T

SIGNATURE: /és/aé (772 )354 0655

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGI MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Raytime Phana ¥




