FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000076852 Secretary of State
:_:ﬁg:ﬂm LLC 01-17-2006 90059 041 ****55.00
Principal Place of Business Mailing Address
156 ROYAL PALM DRIVE 156 ROYAL PALM DRIVE GUUYUuv s
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34745 US
il |
2. Principal Place of Business 3. Mailing Address I 'h h
150 Pim D {10 KEVDALL DE.
Suite, Apt. #, etc. Sunte,‘Apt. #, etc, 01132008 Chg-LLC CRZEDS3 (11/05)
City & Stale City & Stala 4. FEI Number Applied For
MALcO TsLawD FL AReo TsiApp FL 20-32L,8798 Not Applicabia
§fﬂ 45 Cg!;y? z'pJW ;{, 5 Czu‘r}t;y A 5. Certificate of Status Desired m’ giggq mm
6. Name and Address of Current Registered Agent 7. Namse and Addresa of New Registersd Agent
Name
HACKMAN, STEVEN R Same
610 KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent )
SIGNATURE ;&;&:‘NW‘Q. W AN AN Te 2 LR v\%-D glfm

®, typed o printed name o regittersd agert and ttis 4 applicable. {NOTE: Registarad AQEnt signatury reduired whah renstetng)

Fiting Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
T MGRM O Delete TME [ Change [ Addition
NAME CLELAND, EDWARD L NAME
STREET ADDRESS | 2863 VANTERGREEN CT. STREET ADORESS
CITY-ST-2P FARMINGTON HILLS, MI 48332 CITY-ST-2P
TILE MGRM [ Delete TME [ cChange [ Addition
NAME HACKMAN, STEVEN R NAME
STREET ADDRESS | 510 KENDALL DRIVE STREET ADDRESS
CITY-ST.2P MARCO ISLAND, FL. 34145 CTY-5T-2P
TM.E 3 Delete TMLE [l change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2P
THLE O oelete TME O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P City-ST-2P
e [ Delete TME [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-55-2P CAY-ST-BP
TmE O3 Detete uil3 [OChange [ Addition
NAME NAME
STREET ADORESS, . STREET ADDRESS
CTY-ST-2P . : CIry-st-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or tha receiver of rustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

@08 & AL o) 33000 230 NON- oD%

MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

CleotH 127



