2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # L05000076581 Secretary of State
BT"\; %?R‘rs LLC 07-19-2006 90092 (04 ****55 00
Principal Place of Business Malling Address
6730 15TH STREET EAST, UNIT E -
SARASOTA, FL 34243 -SARASETAFTTAY—
— N HENEERRm
S Rt 525 fude o | WMMRUURERIADMID
zi';)“fﬁff etc. E Suite, Apt. #, elc. 07172006  Chg-LLC CRE083 (11/05)
SeRasate., FL. Sarasol , FL. ‘58"%3225¢49 e e
zmjl/ 243 Cw&%A le3 1/2 35 Cwma SA 5. Centificate of Status Desired F’ Ees.g?qu Addiional
8. Name and Addresa of Current Registered Agent 7._Name and Addreas of New Registered Agent

Nama
GIBSON, JAMES D ESQ

400 BURNS COURT Street Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

ety

P i
aut

City FL | Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGMATURE

Signature, typsd o prired name of regeered SQont and 1Tk # appicabie, {NOTE Agent required whon ek ™) OATE
Flilng Fee Is $50.00 Mzke check payable to
nmymehora,lzoos Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES
TILE  MGRM ' 1 Delete TILE Ochange [ Addition
NAME HACKNEY, VAUGHN M NAME
STREET ADDRESS | 2829 RANDA BOULEVARD STREET ADDRESS
oy ST- 2P SARASOTA, FL 34235 ENY-ST-2P
TME MGRM T belae TILE Cchange (7 Addition
HAME CURRENT, DUANE J MAME
STREET ADDRESS | 171 CORNELL ROAD STREET ADDRESS
Ciry-ST-aP VENICE, FL. 34283 CiTY-s1-2P
TME [ Detete TmE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
ME ) beteta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChyY-S1-2F CIY-ST-2P
e O pelete TE O Chenge [ Addition
NAME RASE
STREET ADDRESS STREET ADDFESS
orty-5T-29 Y-S 2P
TME O petata TME [JChange [ Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P l CITY-ST- 2P

1. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonsruss: Vusahy lochioy  bughe fobeor 21700 typssm:

oo

J




