1

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000075414

1. Entity Name
516 WESTON, LLC

ecretary of State

04-26-2006 90020 031 ****50.00

Principal Place of Business

516 WESTON PL
DEBARY, FL 32713

Mailing Address

516 WESTON PL
DEBARY, FL 32713

TR

2. Principal Place of Business 3. Mall}gg&?dgs:’ A LAR
Suite. Apt. 8, etc. S"““’(ﬁpgﬁ; 04242006  Chg-LLC CR2E083 (11/05)
e '“S'ffem’émw. FL | *54"0q 3459 NotApplce
ap Country 3 FARR1 ‘CBLE-WA 5. Certificate of Status Desired O ?esa'g?qaf:‘;tk’nal

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New R

istered Agent

HAMRICK, ALEX H ESQ
1000 LEGION PLACE, STE. 1700
ORLANDO, FL 32801

Naj
'ﬁg.‘chard\sv:n N M o vy ﬂhn

Street Address {P.O. Box NumbeT ig Not ceptafle)
24 2 Af

. < Qe *'QO?

Ci@a\rf'om Brac i FL | L

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

the obligations of registered agent

SIGNATURE M

rature, typed nfﬂn!ad name ol registered agent and ttre f appicable,

(NOTE: Registared Agent signature raquired when renstating)

CMavyfinm ﬁlcﬁqre{&ﬁm\ 'H 9-‘1"/ 66

Filing Fee is $50.00
Due by May 1;:2006
[

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

1. ADDITIONS/CHANGES

TIRE O verete TTLE [Jchange [ Addition
NANE Rc chardson, Mary A Ang Nave

STREET A0oRESS | 264 2 S S At=lol, e [q°7 STREET ADIRESS

avsre | Dayfora. Baucin, T_.’f_ eIy -S1-2P

Tne ve EI Detetg NnE Sac kﬁ% B crange [ Addition
NAME Richosolson , WA, NAME kY

srETness | B 2, Leoivrar vownsvitle Ry STREET ADDRESS

a5 | Tacksen T 3830/ oTY-ST-ZP

TE v 1 Detere mE [lcChange [ Addiion
NAME Rlc,ha.rd.scm,éseqnne NAME .

srerapess | 4 € 2= oo Growisvith Rl SIREE! ADDRESS

ovste | Jacksew, TIV B53I0O i CTY-51-2P

TRE 7 Detete TRE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-S1-2p

TME ¥ Detete TRE 3 change [ Addition
NAME NAME

STREET ADLRESS STREET ADORESS

CHY-ST-2F CHY-51.2P

TITeE O oelete e [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

OTY-ST-2P CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TNaee Gz o M CMarqAnn’R cm»@ eL}a«/-log (?9325247083

SIGNATURE AND TYPED O INTED NAME OF MEMBER,

L, OR AUT

Daybrme Phore #




