2006 LIMITED -LIABILITYUCOVMPANY FILED
ANNUAL REPORT (AR s Jun 08,2006 8:00 am

d )
DOCUMENT # L05000080479 S Secretary of State
1. Entdy Name
FILICE HOLDINGS, LLC 05-04-2006 90023 037 ****50.00
Principal Place of Business Mailing Address
9 1SLAND ESTATES PARKWAY 9 ISLAND ESTATES PARKWAY AP U WU P e
PALM COAST FL 32137 PALM COAST FL 32137
, TR 0 G 000 O G D

2. Principa! Piace of Business 3. Mailing Adgress i

Siie. Apt ¥, o, ] Suic. Apl. ¥ eic. 15t MOORE CR2E0S3 (10/05)

City & State City & Siate 4. FEi Number Applied For

gl - o&? 87 Z 3 ) No Applicable
7o - Couniry Zp Couniry 5. Certlicate of Staius Desired O ?esegg L‘]‘if:;m"a'
I~ . 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
= : - - - Name-~ - — -- -
“MCE MILLER, JOHN Lish A_Filice

333 FIRST ST. N. SUITE 305 - _ - Stieet Address (P.O. Box Numbe i Nol Acceptabie) - -
"JACKSONVILLE BEACH FL 32250
9 Islaro Esterss Paluany

o ) o Y PDatun Cpas T FL ]g"iﬁ—,’h

8 T

e above named enlity submits this stat changing is registered offica of registarad agent, or both, in the State of Florica. | em fomiliar with, and accept -
1ha obligations of reyistered o
- S [
SIGNATURE ///— lesq A, Frlras [/ Dlgesne / 2S5, Qh
—" ;ﬂ LT}

T, v B el reang o reysdered ADEAT g U ! gl CUlHe, INOTE Ry Agunl v fegquned slwn } NATE

g0 FILE NOWI FEE 1S $5001
Make Check Pajyable to Florida Depar
C iy . Due'By May 1,206 <

9. o L MANAGING JMEMBERSHVANAGERS 10. ADDITIONS/ CHANGES
THLE - 3 Detere e DOcrange [ Avdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-SF- TP CTY-51.29
e [T Deters nRE O change [ Addition
MAME NAME .
STREET ADDRESS STREET AQDRESS
on-si-a9 Cimy-S1. 2P
e
TILE L, csa. A T L%m‘ T O Charge 3 Adition
NAME _F——"‘ NAME
smmeet aporess | S ancl.&-m STREET ADDAESS
CiFe-50-20 f H 22137 |ovsre
me T - /7 O petite TITLE O Change ] Addifion
NAME . NAME
STRECT ADDFLSS . STREET ADDRESS
GITY-5T- 2P CIry-s51-21P
ne 7 Detere TRE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -51-ap CIlY . S1. 0P
0LE O Delee i [ Change {3 Aodnion
RAME NAME
STREE ADDRESS SFREET ADORESS
try-$1. 9 CirY-5)-2p
11, | hereby certily 1hat the information supphed with this filing does not quality for the exempilions contained in Secrion 119, Florida Statytes. ) furinar certity that the informarion

/’7__
SIGNATURE: ——__ '

indicated on this repot is Hue and accurald and that my signature shall have e same legal effac as i mage under oalh: ihal | am a managing member or manager cf the
limited lianility company of Ihe receiver or lrustee empows(ed |n saxeoulp v répor-asrequirgd by Chaplet 608, Florida Staiutes.
o

e st ; 0Y. lo16.
Lew A Filee Y25 opm 3976

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lasy Laylme Proce r




