2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #L05000081245

1. Entity Name

ecretary of State

04-17-2006 90050 015 ****50.00

ACHILLES LLC

Principat Place of Business

1024 OSOWAW BLVD
SPRING HILL, FL 34607

Mailing Address

1024 OSOWAW BLVD
SPRING HILL, FL 34607

R RIREAACR

I

2. Principal Place of Business 3. Majling Address
‘ bO Box 418
Suite, Apt. #, etc. Suite, Apt. &, etc. 04122008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
ARIPEKA _FL K6 -1147397 Mot Appicable
— Courn - o
ap aumry SZ'LFE é > 7 CZJUHSHA 5. Ceriiticate of Status Desired d gesa‘ggql‘:':(':wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, PAUL S ———
2189 LOGAN ST - Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named enbly submits this statement for iha purpose of changing its registereq office or egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent

SIGNATURE
Sgnawre. ryped of prnted name of regudtéred agent and tlie of appicable. (HOTE: Regatersd Ajent sgngtre requaed when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stata
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TLE O change [ Addition
NAME PICKENS, JOHN T NAME
STREETADDRESS | 1024 OSOWAW BLVD STREET ADDRESS
oy-51-2° | SPRING HILL, FL 34607 CITY-ST-7P
TiiLE 0 pelere ILE I charge [ Addtion
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete ITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-79 CY-51-ZP
TLE O Delete TME ] crange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e £ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O oetere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CohY-ST-ZP

11. | hereby ceriify ihat the information supplied with ihis filing coes not quatify for the exemptions comtained in Chapter 119, Flarida Statutes, | further certily thal the information
indicated on this reportis true and accurale and thai my signature shall have the same legal effect as il made under calh: that | am a managing member o manager of the
s20rt as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver of trusiee empowered (0 exeet

SIGNATl{llsf:

TURE AND TYPED'DR PRINTED NAME OF [ .,

GER, OR AUTHORIZFD REPRESENTATIVE

é’é;?/dé (3520 1992

Daylame Prone &




