2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Jan 13, 2006 8:00 am

DOCUMENT # L05000081561 Secretary of State
1. Entity N
p@é’hg};, LLC 01-13-2006 90037 026 ****50.00
Principal Place of Business Mailing Address
5543 NE 61 AVE RD 5543 NE 61 AVE RD v — -
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
T v KOO TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied Far
20- 333 80\7) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Aldditionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDGETT, DAVID E
1805 SE 16TH AVE Street Address {P.O. Box Number is Not Acceptable)
101
OCALA, FL 34471
5 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatians of registered agant:

SIGNATURE
7. . Sighatwe, lyped or priniad namd of segistered agent and tile it applicabla. {NQTE: Registered Agent signalure requirsd when renstating) DATE

Filing Fee is $50.,00:" Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TiILE MGRM [ Delete TITLE [ change [ Addition
NAME GAUFILLET, GERARD NAME
STREET ADDRESS | 5543 NE 61 AVE RD STREET ADDRESS
CIFY-5T-ZF SILVER SPRINGS, FL 34488 CIvY-s7-ZIF
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-S1- 2P
TTLE . [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TITLE O pejete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




