2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10, 2006 8:00 am

DOCUMENT # L05000088140 ecretary of State
545 CLYDE. LLG 04-10-2006 90039 045 ****50.00
Principal Place of Business Majling Addrass
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
SUIT 780 SUIT 780
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T PR Ve AT HCARR A0 R RERD AR T
Suite, Apt. #, slc. Suile, Apt. #, etc. 04042008 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4. FEl Number Applied For
a'? 0"‘ 35 7 L}_BQ 7 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $500 A.ddilion:ﬂ
Fae Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent -
Name —
RICE & ROSE, P.A. John J- Adams
222 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

H4q Seabreeze Blvd. Ste 780

“ Daytona. Beach FL |57

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it 2 1—/’2‘:0 lo

Sigratur wped o pArTEd narne of registered agent and Lis J epplicable. {NOTE: Registered Agent signature required when reinstaling)

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TLE MGR 7 Delete TILE il . (3 Change m Addition
NAME ADAMS, JOHN J " Ryan S- Hdams o
SIREET ADDRESS | 444 SEABREEZE BLVD., SUIT 780 STReETADORESS | 291 A Beach ST
oNY-5T-ZF | DAYTONA BEACH, FL 32118 avstze | Ormond Peach €0 32114
TITLE MGR O oelete TITLE Ochange [ Addition
NAME ROBERT L. ADAMS REVOKABLE TRUST OF 5/13/05 NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUIT 780 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TITLE [ oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 0 netete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

11. | hereby cedtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: __ oo 140l F.253 €0

BIGNATUREAAND TYERS-C PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




