2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000077225

1. Entity Name

S5 & TWADE REALTY, LLC

02-13-2006 90194 014 ****50.00

Principal Place of Busingss

1050 PANTHER ST.
QVIEDD, FL 32765

Mailing Address

1050 PANTHER ST.
QVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

A RTRA A

02102006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE| Number Applied For
oL - 3822 4] t." Not Applicable
Al i Count it
© Country i euniry §. Certificate of Status Desired d $5.00 Additional
- o o . _ _ 1 ~ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WADE F JR
2801 CURRY FORD RD STE 212
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Zigniaturs, typsd of printed name o ragistered agart and tik d applicablz

(NOTE. Registerzd Agent signaturs réquinad when i=nstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Deate TITLE [ Crange [ Addition
NAME WADE, STEVEN R NAME

STREET ADDRESS | 1050 PANTHER ST. STREET ADDRESS

CY-ST-2P OVIEDO, Fl= 32765, CITY-ST-2IP

e S O pelete TITLE O Ciange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

M P Coalete - §Ime . B [ Change [ Addifion
NAME NAME

STREET ADDRESS STRECT ADDRCSS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TITLE [ delate TITLE [J Change 3 hadition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby 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 repor is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 808, Florida Statutes.

SIGNATURE:

2é

JZ/“]& 7072

SIGNATURE AND TYPED OR PRINTED NAME 0P STGRING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/s

Data Dayume Phona #




