2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT-# L05000095414 Secretary of State
‘T',.‘Efgyl[“fo”‘inmes LLC 05-01-2006 90033 036 ***150.00
Principal Place of Businass Mailing Address
3091 SE JAY STREET 3091 SE JAY STREET
STUART, FL 34997 US STUART, FL 34997 US
T S AR 0L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE| Number Applied For
36 ? 3’ ?(5—’ / Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O ?ei geoq ::dr:éﬂmm
___. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTTO, MICHAEL N JR.
3091 SE JAY STREET Streat Address {P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL 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 gature, typad or prirted name of registared agent and tite if applicatie {NOTE: Registered Agent signaiLss reguised when reinsteting} DATE
Filing Foe is $50.00 Make check payable to
"gyuaw.zooe Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e i ] Mé4dy “L O Detets me Dlchange {1 Addition
e Y7z cdaa / fL/ N
STREET ADDRESS STREET ADDRESS
s | 2P S E /’“/;%;
THLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-stmp—|— — - e —§ CTY-§1-72F |~ . o - T e T e — —
THLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7P oIY-S1-2p
TMLE [ pelete TMLE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE O Delete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P
TIFLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Staiutes.

SIGNATURE: “// e?/éé

SIGNATURE AND TTPED OR PRINTED NAME OF SKINING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daysme Phone ¥

limited liability company or the receiver or trustee empoyered to execute this re




