FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000086426 04-17-2006 90043 043 ****50.00
1. Entity Name

526, LLC

Principal Place of Business Mailing Address

526 HIGHWAY 17-92 588 ORANGE DR.

DEBARY, FL 32713 APT. #132

ALTAMONTE SPRINGS, FL 32701

s s AL RO O A

Suite, Apl. #, elc. Suite, Apt. #, aic.
P 03252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -33G7 L2 Not Appiicable
Zi Countr Zi Count i
P uniry P ountry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, STEPHANIE
588 ORANGE DR. Street Address (P.C. Box Number is Not Acceptable)
APT. #132
ALTAMONTE_,SPRINGS, FL 32701
City FL | Zip Codse
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lyped or prinied name of regigtered agent and tille if applicable. {NOTE: Registered Agenl signature required when rainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
$. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Detete TITLE [ Change [ Addition
NAME MILLER, STEPHANIE NAME
STREET ADDAESS | 588 ORANGE DR., APT. #132 STREET ADORESS
oIry-sT-2p ALTAMONTE SPRINGS, FL 32701 CIr¢-ST-2IP
TILE MGRM ) Delete TILE [ Change [ Addition
NAME MILLER, FRANK M NAME
STREEY ADDRESS | 2995 MILLER AVE. STREET ADDRESS
CITy-§7-2IF ORANGE CITY, FL 32763 CITY-S1-2ZIP
TITLE MGRM O pelete e O crange [ Addition
NAME MILLER, EDWARD NAME
STREET ADDRESS | 965 COURTLAND BLVD. STREET ADDARESS
GITY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
MLE O velete TImLE {change 3 Addition
NAME NAME
STREET ADDRESS STREET AGOAESS
CITY-8T-2IP CITY-ST-2IP
e O Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
SITLE [ elete Hit3 [J cChange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-ZiP CITY-S1-21P
11. | heraby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: % N L. Fraak . Mty 4-14-06  386-7725-017
SIGNATURE AND TYPED DR FRINTED N.‘ME OF IIHIFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytere Phone #




