2006 LIMITED LIABILITY COMPANY

LY ANNUAL REPORT (AR)

DOCUMENT: # L05000088463

1. EntlIyName v d

CALLAHAN, LG 27T

Principal Place of Business

9283-2 SAN JOSE-BLVD.- -
" JACKSONVILLE FL 32257.

Mauhng Adclrﬁs .
. 9283-2 SAN JOSE BLVD..
JACKSONVILLE FL-32257

FILED
s, Jun 13,2006 8:00 am
Secretary of State

(05-08-2006 90038 043 ****50.00

IR

2. Principel Place of Business 3. Mailing Adaress
Suite, Apt. ¥, atc. Suitg, Apt. ¥_eic. 15t MOORE CR2ZE083 (10/05)
City & State City & Stata 4. FEI Numtser Appliad For
2o-3dddod3 Nat Appiicable
Zp Country Zio Country 5. Cariificate of Status Desied [ g.i g?qummm"
6. Name and Address of Current Registared Agant 7. Nams and Addreas of New Aegistered Agent =
Name
DAVID, CHARLES J
9283-2 SAN JOSE BLVD. Stieet Address (P.O. Box Numiber 1s Not Acceptable)
- —JACKSONVILLE-FL 32257 - T .
City FL L Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or Doth, in the State of Florida. | am familiar with, and accep!

the obligations of registered agenl.

SIGNATURE

1
oy

—
~ L
s

N .

S-wmu-.npudua-u-drmdrmemmmnuua-uwmn v :MJTE wwwmn--wmm.m) DATE

9 O MANAGING MEMBERS { MANAGERS ADDITIONS | CHANGES .

nne « " |MGRM 1 Detete L Crange  [] Adasion
NAME " |DAVID, CHARLES J

STREET ADDRESS | 928 3-2 SAN JOSE BLVD. . STRIET ADORESS

oov-SI-ZP 1 JACKSONVILLE FL 32257 Ciry-§1-28

TE MGRM U Dalete TINE D Change D Addition
NAME PIERATTI, DANIEL NAME

STREE) ADDRESS |9283-2 SAN JOSE BLVD. STREET ADDRLSS

CY-S1-2F 1 JACKSONVILLE FL 32257 cav-ST- 1P

Tme .. . Fdnee - | e L Crame (] Asdition
NN - NAME

STREET ADORESS STREET ADDRESS -

CTY-57-2P cny- 57 2P

TN O Detete e O Crange ] Adition
HAME - N o

STRELT ADDRESS STRFET ADORESS

ciry-st-2p CITY - ST- 2P

TRE [ pelss me [JcCtenge ] Addition
HAME HAMIE

STREET ADDRESS STREET ADORESS

CrTY. S1. 2P CTY-51- 27

TmE D Oelete It D CW D Acdilion
NAJE NAME

STREE] ADDRESS STREET ABOHESS

CITY-51-29 CITY-SI-ZP

11. | hereby cerlify that tha information supphed with this fiing does not qualily for the exempiions conlained in Section 119, Florida Statutes. § further centify that the information
ingicated on this report is Irug and accurate and that my Signature shall have the same legal efiecl as if made uncer cath; ihat | am a managing membar or managen ol the
limiteg kability compary of the receiver or lruslee empowered (0 execute Uis report as required by Chapter 608, Florida Stawstes.

SIGNATURE:

c

"f.- 23-0 ¢

Doy - YY¥ - FECF

SIGNATURE ANMD TYPED OR PRINTED MAME OF N OR AUT

ATVE Qale Daytene Phona #




