2006 LIMITED LIABILITY COMPANY
ANNUAL_REPPRT . 9/6/2006—90007-?%&?60.00-%0.00

> v SECRETA
| -2 SEP 14 AMI0: 59
Principal Plate of Business Mailing Address
16501 COKER GULLEY RD
MYAKKA CITY, FL 34251 US KA CITY, FL 3 N
S sgre———— 1S A
Suite. Apl. #. elc. ‘Suil.e. Apt. #, eic, 08102006 Chg-LLC GR2E0S3 (1 “65)
6. Name :nd. Address of Current Reg%:‘ro-;aAggem[ \J;.‘S 7. Name and Address of New Reglstered :::ntwed

?;8‘2‘ égda E Sueet Address (P.O. Box Numbet is Nol Acceptadle)
BRA-DENTON. FL 34208

a Ciry FL [ Zip Cade

8. The above named enlity sUbmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ther pb!':galions of registere agent,

SIGNATURE

,Mw;’mmdlwnw-ﬂﬂulmﬁ (NOTE: Aegaiend Ageni Lgnelurs requsr wd whe | eoszang) DATE
-"Filing Feo is $50.00 : - . Make check payablé to
‘Due by September 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS [CHANGES
e MGR . (3 Detetz TnE Dcarge [ Adation
NAME BUTLER, ANDREWD NAME
STAEET ADDRESS | 16501 COKER GULLEY RD STREET ADDRESS
CIFY-ST-DP MYAKKA CITY, FL 34251 CiTY-S1-3P .
e [ Detete Tme Dichange [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CIY-Si-0P ciry-51- 0P
e O Detee THLE O Canp ] Adition
RAME NAME
SIFEET ADDALSS . STAEET ADORESS
orvy-St- 20 cIry-sT- 19
THE O Deiste HILE ’ [ change [ adgiton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SF-2P ar-st-5p
I 3 detes me O3 Crange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2° crty-5i-0p
me " petper [T Octange [ Adaition
MAME RAME
SIREET ADDRESS . STREET ADURESS
oS- 78 ' cimy-51-2¢

11. 1 hereby cenity that the information supplied with this THing goes not quality for the exemptions contained in Chapler 119, Floriaa Statutes. | further cestity that the information
indicated on this report is true and accurals and 1hat my signature shall have the same legal effect os il made under oath; that | am a maneging member o manager of the
limitad iabiiity company or the receiver o1 liusipe enpowered o execute this rapor as tequired by Chapter 608, Florida Statutes,

SIGNATURE: ¢




