FILED
May 12, 2006 8:00 am

2006 LIMITED LYABILITY COMPANY s
Secretary of State

ANNUAL REPORT

1. Entity Name
CCLLIER ENTERPRISES, LLC

DOCUMENT # L05000076692

Principal Place of Business
118 5. NEWPORT AVE.
TAMPA, FL 33606

-

Mailing Address
118 S. NEWPORT AVE.
TAMPA, FL 33606

04-27-2006 90016 002 ****50.00

DA AT AR AAR

ol
2. Principal Place of Business 3. Mailing Address
10, AL ¥, o1t y Suite, Apt. ¥, atc.
Suits, Apt euf_g_ L 1a. Ap. §, eic 03162006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4 FR Apptied For .
: %@Q B3 Nol Aplicable [
Zp Cauntry Zip Country , . $5.00 Adcitonal ¢
5. Certificate of Status Desired ] Fes Raquired ;
6. Name and Address of Current Ragistered Agam 7. Name and Add) of New R ed Agant ¥
T _ Name i . R
“FRANK, STACY C ) 5
118 S. NEWPORT AVE. Sveat Adaress (P.O. Bax Number is Not Accaptable) ;
TAMPA, FL 33606 L
* City Fi_ I Zip Code
8. The above nemed entity submits this statement lor the purpose of changing its reg offics or rogi agend, or bath, in tha State of Rorida. -t am familiar with, and accemt ;
tha obligations of ragisiared agent. ]
SIGNATURE u
. yped O prvim namw oF regeatenwd gl S K o SODRC S0i8. (NOTE. Regspiernd Agent S0k s regusred swhen renaiang) CTE ‘l
T
Flling Foe is $50.00 Make check payable to 1
Due by May 1, 2008 Florida Dapartment of State i
9. MANAGING MEMBERS / MANAGERS 10. ADOITIHONS / CHANGES '
e MGRM O Octers me O Crange [ Aagiion 1}
NaE FRANK, STACY C NALE f
STREET ADORESS | 118 5. NEWPORT AVE. SIREET ADDRESS )
ciry-st- 2P TAMPA, FL 33606 CIry-57-2P §
e O Gelete e O Change  [J Addtion |4
RAME NAME 3
STREET ADDRESS. $TREET ADORESS
Qy-5T-4P CHY-ST-218
e O akete TmE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY. ST. 2P S-St
nnE O detete | HY3 [ Change {1 Auctilion
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-57-2P CIrY-ST-21F b
nie O Deiste HILE O Crange [ andiion §
NAME NAME '
SIREET ADDRESS STREET ADORESS
oY 5120 oiTy-51-2 !
FNE ] Deteis RE O Change 3 Agcition i
N NAME
STREET ADORESS STREET ADDRESS
CITY.5T. 27 GITY-SI-2P
11. | hereny certily that the information supplied with Ihis filing does not qualify tor the exemptions contained in Chapter 119, FRorida Stawutes. | further certity thal the infofrnation o
indicalad on this report is rue and Bccurate thal my signature shall have me same legal effect as it made under oath; that | am a managing member or manager of the i
limited liabdity com@any of Ihe receiyer of i &c 1 execute Lhis report as required by Chapter 608, Rorida Stanjes. ?
TURE: LN O W ./%‘
SIGNA L!mwmu AND TYPED OR PRINTED NAME OF LEMNG MARAGING MEUBER, MANAZER, OR KUTHONIZED REPRESINTATIVE o Data Disyorm Prone ¢




