v - FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT(AR) "  Secretary of State

PE?US}NngﬂENT # LDG00004333 - 01-30-2006 90158 032 ****50.00
O'SHAUGHNESSY FAMILY TRUST, LLC
Principal Place of Business Mailing Address
201 WEST CANTON AVE., SUITE B P.O, BOX 190
WINTER PARK FL 32789 WINTER PARK FL 32730 : i
N RGO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
20 4 3{2 I Bﬁ Nat Applicable
o Coumry Zip Country 5. Ceriificate of Slatus Desired O Eg'g?qmma'
6. Nama and Address of Current Regl ad Agent 7. Neme and Address of New Registered Agant
. - Nama _
g(ﬁ I‘wgse.p ggaﬁéljieg ASSU?.AI.E B Strest Adaress (P.O. Box Number is Not Accepiable}
WINTER PARK FL 32789
K Ciy FL | o

8. The above named em.l'g £ubmits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Fioriga. | am lamiliar with, and agccept
the obligations of registired agent.

SIGNATURE ]

Sqrature. yoved b prmied e ol DATE

) ! LA IR

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
me MGR ’ O etete Chonange O Adadion
RAME O'SHAUGHNESSY, THOMAS M
STREET ADORESS 1201 WEST CANTON AVE., SUITE B STREEF ADDRESS
Cr-ST-2F  |WINTER PARK FL 32789 CITY-ST- 2P
nne ] Detere TRE O Ghage  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 1.9 CiTY-ST1. 2P
me | . o Closse _ B mRE Ao R o ] Crange [ Aadition
NAME R
STREET ADDRESS STREET ADDRESS
LIY-ST-OP " civy-S5-2IF
TE O Detete TITE DOcmage [ Addiion
NAME NAVE
SIRCET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-29
e 7 Delee e 3 Change [ Addition
RAME NAME
STREE] ADORESS STREET ADDRESS
ory-st-ae ¢Iy-51-29
e O petese (1] Ochange  [J Aatition
HAME NAME
STAEET ADDRESS STREET ADORESS
CUIY.ST-TP Y. ST-2iP

1. i hereby centity that the intormation supplied with this filing does nol quality for the exemplions contained in Section 119, Fiorida Stawtes. | hurther certity that the infarmation
indicaled on this report is true and accurale ang thai my signature shall have tha same legal effect as if made under oalh; that | amm 3 managing member or manager of the
limited lrability company or the ieceiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. L 200§
SIGNATL!IGR:METJ&EMT”MWWM OR AUT ATIVE j Do Dmmﬁ?—:}-{; 2




ATTACHMENT
26001000

Division of Corporations

February 3, 2006

O"SHAUGHNESSY FAMILY TRUST, LLC
P.O. BOX 190
WINTER PARK, FL 32790

Subject: O'SHAUGHNESSY FAMILY TRUST, LLC

) Réference Number: D5000093333

Please be advised, we have received your annual report/uniform business report
and your check(s} totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): '

Please complete Block 4 by entering your Federal Employer Identification (FED)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

. Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the/date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/C}
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



