FILED
May 08, 2006 8:00 am

- )
‘2006 LIMITED LIABILITY COMPANY Secretary of State

’ ANNUAL REPORT 04-18-2006 S0005 030 ****50.00

DOCUMENT # 105000076216

EI%K’??EILLESP!E Il MANAGEMENT, LLC

Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e ST [ERRICHR R
Suite, Apt. #, atc. Suite, ADt. #, &1¢. 02022006 Chg-LLC CRRE083 {11/05)
City & Stata City & State 4. FEI Number Applied For
| 5" LP?)D(D%B Not Applicable
zp Country 2Zp Country &, Certificato of Staws Desired [ E:gg L':f:d“m‘
6. Name and Addross of Current Registersd Agent 7. Nams and Addross of Rew Registerod Agent
Nama e e e e —— _—— ——— -

A o — e e

BRAY, CHARLES'A™

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Streat Address (P.0. Bax Numbar is Not Accaptabis)

City FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or bath, in the Stata ol Florida. § am famifar with, and accept

tha cbiigations of registerad agent

SIGNATURE

Sagrmtur, ypea or orrtea e of IegIered aQert nd [Tie i appicabie. (NOTE: Reghiared AQEN! SQMELLS e wien reingtzang) DATE

Flling Fae is $50.00 Mzke check payable to
Duwe by May t, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e B Clharles AL gy D0ese Tme Octexnp O Addtion
SINA::;TADWS oo AN, Adlant o Pea g
Lt STREET ATORESS

G512 -D‘ts\"“"“‘ B, TL 3008 Ctv-S1-2p
TLE . - - » TITLE .

(2 Nesplr . Tos ol G- 0 oesen Gicange [ Addtion
NAME { e NAME
st (oo o N, At\ewh O P STREET ADORESS
o5 Doabrea. Bodcte po DY R cir-si-ap
me ~ O eiere Tme Olchenge [T Aion
NAME NAME
STREET ADORESS STREET ACDRESS
crY-$T-p cry-§1-P
mEe O paiste TMEe Jomnge [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY- ST 7P oTY-gT-2p
WIE [ peere TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-Of cImy-ST1- 2P
BLE O pelste TIE [ Crange {3 Adeicen
NAME NAME
STREET ADDRESS STRELT ADCRESS
Qry-5T-2¢ CTe-81- 07

11. | hereby cemly (hat the information suppiiec wiin this filing does not quatify for the exemptiens contained in Chagter 119, Fiorida Statutas. | lurther certify that tha information
i shall have tha same legal etiect as it made undar oath; that | am a managing member oc manager of tho

ingicatad on this report is jug angd accur.
limited lability comparry gt the regeiver

and that my 8ignaj |
190 ampfar 10 gxecute this roport as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

NATURE W OR PRINTED NAME OF SIGKING

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata




