2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095089
1. Entity Name
LTL EXCHANGE LLC
Principal Place of Businass Mailing Address
13 KELLY AVENUE, SUITE & 13 KELLY AVENUE, SUITE 6
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 /
v /]
2. Principal Place of Business 3. Mailing Address | ‘7 f/\
‘ ' b N
Suite, Apl. #, etc. Suite, Apt. 4, etc. \i 07112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20—3544390 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ee"r;' ggn‘;‘g:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statemant 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 agant.

SIGNATURE
Sigraturs, typed o printed name of ragistared agent and litle if applicable, (NOTE: Registered Agent Signature recuired when réinglanng) DATE
Filing Fee Is $50.00 Make check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 oelete TITLE O change  {J Addition
NAME BORINSKI, GEORGE E NAME l;'p.l.j L|'}"_|-‘:3.-_1_.4—'-'2E| )
STREET ADORESS | 13 KELLY AVENUE, SUITE 6 STREET ADORESS 07.425/06~-0 1936--001  s=+50.00
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CIFY-S7-2IP
HTLE [ pelete TILE [OcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-21P
TILE O Delete TITLE Tl Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
S*REET ADCRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

44, | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oaih, that | am a managing member or manager of the
limited liability company or the raceiver or fusieae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN ":"""‘l": rﬂ'%‘ George Borinski, Mgr @@)JW'}?@

SIGNATURE AND NED DJPRINTED NAME COF SIGKING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Daytyme Prone »




