2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093980

FILED
Jul 18, 2006 8:00 am
Secretary of State

'[')K"S”',’i"gf,“a LLC 07-18-2006 90006 024 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 2869 P.0. BOX 2869
JACKSON, WY 83001 US JACKSON, WY 83601 IS
i P
2 Prncipal Place of Busmess 3. Maiiing Address L“ ’H l“] H !
Suite, Apt. 8, etc. Suite, ApL. #, etc. 07112006 Chg-LLC CR2F083 (11/05)
City & State City & Sate 4 FEl Number Appiied For
Gl A 30%9—0 Not Applicabla
Zip Country Zip Country $5.00 Additional

5. Cenificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 UNCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8 Theabavenan'nedermtysubmnwﬂnsslalememfamepurposeolmangmgrtsregsleredofﬁoeorreglstetedagmt,orbom in the State of Forida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
N typad of printad name of ragisianad agont and e 2 apphcable. {NOTE: Registerad Agant signatuse rocuinod whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by September 6, 2006 . . FlondaDepamnetnufstzta
R T MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
e * MGRM [ Delete HRE ctange [ Aadition
NAME DASH, LL.C NAME
STREET ADDRESS | PO, BOX 2869 STREET ADDRESS -
om-si-zp - | JACKSON, WY 83001 CTY-5T-2P
mEe O pelete Tme JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-aP OmY-S1-29
L [ pelete TIMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE O vetete TLE DOcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1- 7P CIY-51-2P
mEe 1 Detete TE [JChange  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-SI1- 2P CIY-ST-2P
WE S [ pesete mse O Ctange [ Addition
HAME PR RAME
smﬂ'mmms BEENAR STREET ADDRESS
cm-sr-np - o ’ I ory-s1-m N s -

1. lherebycemlymatmemromlauumsupphedmmmnsﬁlmdtmnotqwlrfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signahse shall have the same legal effect as if made under cath; ﬂ'\ailamamanagmgmberormmagerofme

Iemited liability company o lhe reoelver of trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

QIGNATIIRE: |

-

Srether L Y, Wiy 7110l 5EBH 305>

/ e L

Din ¢ <H—



