2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078419
1C-Iii?ilmli'JNEa\r;EELOF’I\II ENT, LLC.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90021 030 ****50.00

Pringipal Place of Business Mailing Adaress 1Y U ‘ D ‘ ‘ .l
2020 W PENSACOLA STRETT PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316
TALLAHASSEE, FL 32304
e v R T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182006 Chg-LLC CRZEQ083 (11/05)
City & State City & State 4. FEI Number Applied For
TO-31330 (') q Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?i'ggql'::’:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M
2020 W PENSACOLA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of regisierad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Fillng Fee is $50.00

Make check payable to

Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TILE [JcChange (] Addition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32316 CiTY-ST-21P
TITLE MGR O petele TITLE [Jchange [ Addition
NAME CURETON, BRIAN H NAME
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-5T-2IF TALLAHASSE, FL 32316 CITY-ST-2IF
NInE MGR O peete TITLE [Jchange 3 Addition
NAME ROSEN, PETER HAME
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32316 CITY-ST-2P
TILE [ Delete WILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-ST-2IP
e [ petete TILE [Jchange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
Ctry-S1-2IP . CITY-ST-2P

11. | heraby certify that the information s
indicated on this report is true and
limited liability company or the rec

\

SIGNATURE:

that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

]
E this filing does not quafify for the exempiions centained in Chapter 118, Flarida Statutes. | further certily that the information
e empowered 10 executa this report as required by Chapter 608, Florida Statutes.

0%\@0\0Q 150530 -313

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




