2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 20,2006 8:00 am

DOCUMENT # 105000078521 ecretary of State
¥ 2 C SIDEWALK. LLE 04-20-2006 90027 004 ****55,00
Principal Place of Business Maliing Address
14233 PECAN DRIVE CIRCLE 14233 PECAN DRIVE CIRCLE
GLEN ST. MARY, FL 32040 GLEN ST, MARY, A 32040
il |
3. Principal Place of Business 3 Maling Addross ! h llil }
Suite, Apl. ¥, etc. Suile, Apt. 4. etc. 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appled For
20-3280518 Hot Appicaie
Zip Counby Zip Country 5. Cextificate of Status Desied ID/ ggﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyjistered Agent
Name
LINTON, TONY W -
14233 PECAN DRIVE GIRCLE Street Address {P.0. Box Number is Nol Acceptable)
GLEN ST. MARY, FL 32040
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agem, or both, in the State of Horida. | am familiar with. and accept
the obligations of registered agend.
a
senaTuRe 12NV W Lvnten Y/ 15/0@
Sonanure, typed or prvded nerme of 2ocnt anct e d (NOTE. Regesned AQernt Sgnaksa rocqurad when reseizhng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE MGR 3 Delete TE O Crangs ] Advition:
NAME LINTON, TONY W NAME
STREET ADORESS | 14233 PECAN DRIVE CIRCLE STREET ADDRESS
CiTY-ST-2P GLEN ST. MARY. FL 32040 CITY-ST-2°P
L (3 octere. TRE O Crange (1 Addition
NAME NAME
STREET ADORESS STRET AIORESS
CITY-S1-2P oY-ST-2P
mmE 3 Detere TRE Ocange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-51-2P
TmE [ Dete= TIRE [l Cange £ Addition
NAME HAME
STREET ADORESS STRET ADOHESS
CITY-S1-aP CIY.SI-29
TME O Detete TILE {IcCtange  [] Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-S1-2¢ £iTY-S1-2P
LY {] petete LE O cange [ Asdtion
AL BT
SIREET ADORESS STREET AQDRESS
ofY-ST-2¢ CY-S1- 5P
41, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | iurther certify that the mformation
indicated on this reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liabikly company o the receiver or trustee empowered 10 execule this repont as required by Chapter 606, Florida Stahutes.
—
SIGNATURE: W4)XT$-4436
SIGMATURE




