09-11-2006 90093 G605 =***50.00

——

"CLEARWATER, FL 33765

CLEARWATER, FL 33765

2006 LIMITED LIABILITY COMPANY L03000090997
ANNUAL REPORT
DOCUMENT # L05000090997 ~ rone L
BOGSAO e~ DO S Baxe sate Licly DIVISION GF CoRbOR TGN
'Principal Placa of Business Mailing Address . 08 SEP 27 AH 9: 3’
. 23490 US HIGHWAY 19 N. 23490 US HIGHWAY 19 N. . GoEn o

060 R

Ernited dabikty company or the receiver or rusies empowered IO sxscute this report as required by Chapter 508, Flonda Statutes,

\ AN 4

MAapDI aky i

2. Principal Place of Buslness 3. Mailing Address
Suite, Apt. &, etc. Sutte, Apt. #, etc,
A g 08012006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Appiied For
- ?‘38 L{D%E Not Appticable
Zp  Courttry Zip Country ; $5.00 Aditonal
: . 8. Cerlificate of Status Desirsd a Foo Requirad
6, Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstared Agent
- N . Nerme
RIVELLINI, PETERA- . | e e
911 CHESNUT STREET = VT e Stree! Addrass (P.Q. Box Number is Nol Acceptabie)
CLEARWATER, FL 33756 :
- City FL ] Zip Code
8. The 2bave namad eniity submits this statament fos the purposs of changing its registered otlice of registered ageni, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrasure. fyped Or prin ol regk agant and tie i (FOTE: Rsgietarad AQent $ignaNsR (SQUIT whan rainsiating} DATE
S I T
Filing Fee is $50.00 o oome wWaKo checkipayable tosind o -
Duo by Septomber 6§, 2006 *-_ ;. ;Florida Departmant of State ..
9. MANAGING MEMBERS /MANAGERS 10. ADDI‘I’I(;«SI(}WGESI ' -
11T MGR D Detete e O Cramge [ Agdttien
NAE HAKKI, HAD! - RAME
STREET ADDASSS | 23480 US HIGHWAY 19 N, STREET ADDRESS
oTY-ST- 2P CLEARWATER, FL 33765 CAY-5T-2P
e O pete e Ocene (] Adsition
HAME NAE -
STREEF ADORESS STREET ADORESS
Cery-51-29 cov-si-2p
e O Do e [ crange [ Acdition
NAWE NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CATY-51- 217
e O Delets me Olcmme [} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-29 Cmy-g1-2P
TILE D Deet m Clchane [ Additlon
NAME NAME
- | SRzt ADDRESS | . STREET ADDRESS
“om; sz ;- L e
WE - O oeee me Ochangz [ Adaition
- Rt NAME
" | s aooRess STREET ADORESS
CIvY- ST 2P Coy-s1.2¢
11, | hereby certily that the information supplled with this filing doas not qualify for the exemptions contained In Chaptar 119, Florida Statutes, | further cartily 1ha) (he information
indicaled on this report s true and accurate and that my signature shafl have the same legal effect as it madae under path; that | am a managing member or manager of the

\727)YS§26Y

SIGNATURE:
SIGMATURE AND

O PRINTED NAME OF 3IGMING MANAGING MENTER, WANAGER, OR AUTHORIZED REPRESENTATIVE

¥-vy-~al

Daytira Prone #

A




