2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT #L05000081746 03-09-2006 90004 014 ****50.00
1. Entity Name
JOANNE BOCK-ACKERMAN, LLC
Principal Place of Business Mailing Address P ﬂ ﬂ 1 4 4 z 2
3823 PENDLEBURY DRIVE 3823 PENDLEBURY DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
ile, . # X ite, Apt. #, .
Suile, Apt. # etc Suite, Apt. 4, etc 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AD =333 / 9&6 Not Apglicale
Zip Cauntry “p Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SOANNE Bk -pcepman
“+BAO-SW2HNE-ST . Street Address (P.Q. Box Numbey is Not aplable)
N Deive,
At 33445 /
i Cit ”
im Herbor FL | 39585
8. The above ed enlity sulymits 1pisATalepent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
" the obligal n & |
SIGNAFF a4 ¢ ¢
resnsLabngle ] DATE
d‘iling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR N [ Delete TILE O Change [ Addition
NAME BOCK-ACKERMAN, JOANNE NAWE
STREET ADDRESS | 3823 PENDLEBURY DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CITY-S1-2IP
TILE ST  Delele TITLE O change [ Agdilion
NAME BOCK-ACKERMAN, JOANNE NAME
STREET ADDRESS | 3823 PENDLEBURY DRIVE STREET ADDRESS
CiTY-S1-2IP PALM HARBOR, FL 34685 CITY-ST-21P
TITE [ Detete Tne O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 CITY-§T-2PP
e O pelete TITLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CINY-57-2IP
TRE O betere TIILE [ change [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51-2P CIrY-ST-2iP

11. | hereby certify that the/iiormation suppliec with this filing does not gquality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify ihal the information
indicated on this repaft is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member o manager of the
fimited liability company or the receiveror lrugtee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATUF




