FILED
2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANMUAL REPORT Secretary of State
PlngNl;meENT # 105000089619 08-11-2006 90090 022 ****50.00
EE%O BARALDI CIRCLE APT. 104 SARASOTA PROPERTY,

Principal Place of Business Mailing Address

4990 BARALDI CIRCLE, APT #104 /0 ROBERT FQRCE

SARASOTA, NJ 34235 ~51-CHINOCOREEROAD
-HAKEHOPATEONG-NI-67849

i i mece | |MMTIRIHEBTIEANm

Cp OB&’PI

Suite, Apt. 4, etc. Suite, Apt. #, etc.
95 CAN ADA QDD e DR | 03042008  ChgLic CR2E083 (11/05)
City & State City & State AM 4, FEI Number Applied For
H'HCIZ!: TTSTOWAN L-250%84 7 Not Applicabl
Zip Country Country ¢ $5.00 Additional
@ 7? qD a 6 H 8. Certificate of Status Desired 0 Fee Required
6. Nzme and Address of Current Ragistared Agent 7. Name and Address of New Regiatsred Agent
Name
CORPORATION SERVICE COMPANY
1201 RAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
. Byped of printed naeme of regestered egant and Stie if spplcabie. (NOTE: Regisiorad AQant SiQnatng rocurod wihvs feinsticding) DATE
Fll Foe is $50.00 Make check payable to
May 1, 2006 . Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/CHANGES
e MGRM 3 Delets me eI Change [ Addition
NAE FORCE, ROBERT NAME RoBERT FORCE o~ Q.Pi:) = '
STREET ADORESS | 51 CHINCOPEE ROAD smerames | 22 CANADA 6DDSE
CIY-$1-Z7 | LAKE HOPATCONG, NJ 07849 ciry-S1-2p HACKETTSTOow P MNIT DI9YD
TME CT Deiete me i {Jcrange [ Addilicn
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-5T1-2p CITY-SE-2IP
TmEe ] Detets TME Oocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IF CITY-ST-21P
TILE 7 Detete TME 1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 0 petete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-S1-2P
e [ Detete TItE [ Change  [] Addition
NAME . NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
N
11. | hereby certify that the inlorgration supplied with this filing qualify for the exemptions contained in Chapter 119, Forida Statutes. | funher certify that the’ infermation
indicatad on this report is trde and th a shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe r o execute this report as raquired by Chapter 608, Florida Statutes.
IoBerT L Fore 172
) o
SIGNATURE: {4/ P /7t _S37- -4 739
WMMMW%WMMWMWWAM Daytime Phone #




