2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

Y

DOCUMENT # L05000084251 FILED
1. Entitgtfame
&0 FOR YOU, LLC 206 APR 14 AN} 33
Principal Place of Business Mailing Address f T SECRE TARY Oi’: STA
8534 CHARRINGTON FOREST BLVD. 8534 CHARRINGTON FOREST BLVD. J"LL AHA SSE
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

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

Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired [} ?eiggq l.::j;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSESEP’CMERIEQEETON FOREST BLVD Street Address (P.C. Box Number is Not Acceptabie)

TALLAMASSEE FL 32312

City FL Zip Code

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 Fiorida. | am familiar with, ang accept
he obligations of registered ageni.

SIGNATURE

Swynalyre, typed o ponied name of rogisisied agent and bl i apphcably,

(NOTE Reguswreu Agent sipnlure requited when remnslating) DATE

Due yMay‘t 2006 < ;'

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

IITLEm_jje_m 3 pelete THLE [J Change  [J Additicn
NAME Maal REL “To %EE-N NAME

SREETADORESS | 8 S o/ L R Rkt s To ) Fou @SN Plsh | soeer oosess

CITY-51-71P T o0l [0 3a3 1L CITY-§T-21P

TITLE D 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - ST- 7P CITY-ST-2P

T O pelete ~ _ ME .. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1 D D D ? <183841 J
i Pl 04/27/06—01008--014  *#50.00

TITLE O oelete TITLE [3 Change  [3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O belete TINE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-s1-2° ﬁ CITY-§T-29

5 iling does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
g g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATUR

SIGNATUR

HND TVPEMPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Dazytime Phona #




